



fications 7 
l Salary © 


\RGE 


nporary, Py 
lent or NON-teg 


ycombe (Gey 
General—go | 


For Chronie 


—293 beds), 
ycombe (G 


Banbury, 
; Ward. 
ick Ward, 


> Room, 


pital, H 
eds). 
in busy T 
epartmental 
ence of Th 
Also Staff 


spital, 
104 beds), 


ospital, 
wr Gynaecé 
edical Wat 


ES ( 


eading 


eading. 


ewbury ( 
beds), 





XUM 








URSING 
TIMES 


OF MICHIGAN 
JUN 1 01959 


Pee LIBRARY. 


Safe... 


in your 


good hands! 


... baby is a picture of good 
health and contentment--a 
credit to her mother a.nd to 
you. We need not tell you how 
important your influence and 
specialised knowledge are to 
your little charges and to the 
mothers in your care. Babies 
need your experience and their 
mothers welcome your advice. 
In turn, we are proud of the 
confidence the Medical and 
Nursing professions have in 
our products. Our scientific 
staff is always at your sel'vice. 
Please address your enquiries 
and requests for literature 

to :—The Medical and Research 
Department, Cow & Gate Ltd., 
Guildford, Surrey. 


* When baby weighs 
15 lbs. you can safely recommend 
Cow & Gate Cereal Food! 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. | Appointments may be either on probation for the pensionable service or on 

agreement when superannuation can be continued. Passages paid on appointment and for leave. | Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 


WINDWARD ISLANDS NIGERIA 
DOMINICA SINGAPORE Eastern Region BARBADOS 
Salary a annals p.a. Side or tonale — e ototea Pa. Salary £650 x £20—£730 p.a. 
ontract 3 years. ontrac ours © C 2 , 
Free board and lodging. Salary £798 x £28—£854. 18—24 months. nenaneeuinat 
MAURITIUS overseas pay at 12% of Salary TANGANYIKA Salary £879 x £33, etc. 
(Male or Female) plus £112 p.a. Salary £945 x £30, etc. —£1257 p.a. 
Salary £675 x £27 and £36— Contract 3 years. —£1,257 p.a. Tour approx. 30—45 months. 
£855 p.a. Contract 3 years. Tour 30—36 months. 


MIDWIFE TEACHERS 
SINGAPORE 
The terms are the same as for Sister Tutors. 


ASSISTANT MATRONS, S.R.N., S.C.M. 


Salary £600 x £25—£700 p.a. 


LEEWARD ISLANDS { RELIEF ASSISTANT MATRON Centenk 3 yan, Kacomniiiten ti: 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training: 


NIGERIA (Northern Region) GIBRALTAR FALKLAND ISLANDS 
Salary £750 x £24 and £30— Salary £420 x £15—£540 p.a. Salary £500 x £20—£600 p.a. 
£1,105 p.a. Overseas pay at 10% of salary. Tour 3 years. 
Tour 12—18 months. Tour 2 years. 
TANGANYIKA ZANZIBAR BAHAMAS 
Salary £846 x £33 and £36 Salary £846 x £33 and £36 Salary £600 x £40 etc.— 
—4£1,173 p.a. —£1,173 p.a. £1,080 p.a. 
Tour 30—36 months. Tour 2—3 years. Contract 3 years. 
GAMBIA 
Salary £750 x £24 etc.— 
£1,116 


Tour 18—24 months. 


HEALTH VISITORS 
ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. 


BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 


MENTAL HOSPITALS 


S.R.N., R.M.N. 








KENYA NURSING SISTERS 
Male and Female (married) dual (FEMALE) TUTOR (mate) 
ern TANGANYIKA & U 
Salary £846 x £33, ete.—£1,341 p.a. puenneny pong JAMAICA 
Tour 3{—4 years. 


Salary £879 x £33, etc.—£1,257 p.a. Salary £900 p.a. Contract 3 years. 
Tour 30—36 months. 
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AGARDEN FOREVER. The first National Trust garden, 
at Hidcote in Gloucestershire, was among the 50 gardens 
featured in the lovely colour film shown at the National Film 
Theatre last week. This 16 mm. film made by Fisons Ltd. and 
presented to the National Gardens Scheme of the Queen’s 
Institute of District Nursing, is available from 57, Lower 
Belgrave Street, London, S.W.1 on loan, at a fee of 1 guinea; 
running time 40 minutes. 
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Official Journal of the Royal College of Nursing 


R: 
eM. L. WENGER, 
SR.N., S.C.M., 
pIPLOMA IN NURSING, 
UNIVERSITY OF LONDON 


Meeting on Membership 


“Go BACK TO Discuss with your colleagues the points made 
here today which will help them to decide how to vote on this 
question when the time comes”. With these closing words 
Dame Elizabeth Cockayne, chairman of the Spring Meeting 
on The College and the Future held in London on May 12, 
reiterated a point made many times by other speakers. Mem- 
bers of the Royal College of Nursing had come from all areas 
of Great Britain and Northern Ireland to this momentous 
meeting, not to take any decision, but “‘to get the facts right’’. 
Objective listening and an open mind, at this stage, were 
therefore asked of the audience of about 420 which almost 
filled the great hall of the Royal College of Surgeons. 

Three factual and extremely helpful papers occupied the 
morning session. Presenting “‘the history of the Royal College 
of Nursing in 45 minutes”, Miss M. E. Gould carried her 
audience back in imagination to the meeting, on April 1, 1916, 
of a group of eminent men and women who, under the chair- 
manship of Sir Arthur Stanley, became the first members of 
the first Council of the College of Nursing Ltd. Miss Gould 
reminded them that 46 years before that date Miss Nightin- 
gale had founded professional nursing, an essential part of 
which was to be the education of nurses through schools of 
nursing. 

Throughout the succeeding years the College had stead- 
fastly held to and amplified its original aims, only departing 
from them when changing conditions had made adjustments 
wise or necessary. One of those aims which was especially 
relevant to the day’s discussion was ‘““To promote the advance- 
ment of nursing in all or any of its branches” (Article 3). 

Much was achieved during the first 10 or 12 years of the 
College’s history, during which time its membership had 
grown to 25,000. The College was active in influencing the 
final steps towards State-registration in 1919; improved 
salaries and conditions for nurses—including a 48-hour week 
to include lectures and study—were among its early aims, 
towards which the struggle still goes on. The first specialized 
Section of the College—for sister tutors—was formed in 1922. 

At first a quarterly bulletin was issued to all members of the 
College; in 1926 through the timely and generous offer of 
Macmillan and Company the Nursing Times, published 
weekly by that firm since 1905, became the official College 


journal. Referring to the journal’s loyal co-operation with the 


College, Miss Gould pointed out that if used to the full its 
present influence could be even greater. 

The Royal Charter granted to the College in 1928 laid 
down “that future membership would be open only from 
amongst persons whose names are on the general part of the 
Register of Nurses established by Act of Parliament and 
persons exceptionally admitted by the Council to membership 
on the ground of professional distinction or status in nursing.” 

This has remained the basis of College membership. 
(continued on page 605) 











World Health Assembly 


ONLY TWO COUNTRIES—Switzerland and Denmark— 
had nurses among their delegates to the 12th World 
Health Assembly which opened in Geneva on May 12. 
Sir John Charles, chief medical officer, Ministry of 
Health, and leader of the British delegation, was elected 
president for the forthcoming year. In his presidential 
address Sir John said that the greatest cause of ignor- 
ance was the unwillingness of the human being to say 
“T do not know.” Messages of greeting from Mr. Ham- 
marskjold, secretary-general of the United Nations, and 
Mr. David A. Morse, director-general of ILO, opened 
the proceedings. Five nurses were present as observers 
through facilities granted to the ICN, also Miss Lyle 
Creelman, chief, Nursing Section, WHO, Miss Louise 
Bell, nursing regional officer, WHO, Africa; Miss 
Lois Beulah, of the Midwife Teachers’ Training College, 
and Miss M. Bayes, International Confederation of 
Midwives, from Great Britain. 





Florence Nightingale Commemoration 


Att Sours Cuurcu, Langham Place, was well filled 
for the annual Florence Nightingale 
Commemoration Day service on May 
13. In brilliant sunshine the uniforms 
worn by groups of student nurses from 
many London hospitals looked almost 
dazzling as they entered and left the 
church in the early evening. In stately 
pairs they walked in procession to the 
altar steps for the ceremony of the lamp 
and others presented the offering made 


The Princess 
Royal signing the 
visitors’ book at 
the Royal British 
Nurses’ Associa- 
tion headquarters 
with, left to right, 
Miss M. Wal- 
lace, hon. treas- 
urer, Mrs. C. G. 
Barnes, vice- 
president, and 
Miss P. Loe, 
president, Mental 
Hospital Matrons’ 
Association. 
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by the congregation to the Nation. 
al Florence Nightingale Memoria] 


News and Comment © 222%: 
the Rt. Rev. Cyril Eastaugh, 


spoke in his address of Mis 
Nightingale’s “ruthless witness to the reality of voca. 
tion” and of the persistence, 139 years after she was 
born, of her great influence on the nursing profession 
and its power for good. The mayor and mayoress of §t, 
Marylebone, and many supporters of the National 
Florence Nightingale Memorial Committee were 
among the congregation. 


Mental After Care 


Tue Ducuess or Kent was present at the annual 
general meeting of the Mental After Care Association 
of which she has recently become patron. The Associa. 
tion, which was celebrating its 80th birthday was also 
addressed by Lady Taylor, governor of Holloway 
Prison, who described the steps taken to rehabilitate 
women prisoners, from their admission, by methods 
designed to make them feel that they could again be 
welcome and useful members of the community. Her 
hearers must have been struck by the similarity in needs 
and in enlightened methods of treatment of those whose 
‘special breakdown’ has brought them to prison, and 
those whose psychological breakdown requires treat- 
ment for mental ill- 
ness. At this well at- 
tended meeting, held 
in the Haberdashers’ 
Hall, by kind per. 
mission of the Wor. 
shipful Company and 
the Master, the chair- 
man was able to an- 
nounce an_ increased 
income from donations 
and subscriptions dur- 
ing the year. 

4 The Queen and the Duke 
of Edinburgh talk to Miss 
A. F. Scott, and Miss E. E. 
Church, sisters at the National 
Dock Labour Board Medical 
Centre in the Royal Docks, 


which the Queen and the Duke 
visited last week. 


Mental Hospital Matrons 


Tue Princess Royat, patron of the Mental Hospital 
Matrons’ Association, was present on May 7 at 4 
delightful tea party held at 194, Queen’s Gate, Ken- 
sington, headquarters of the Royal British Nurses 
Association. Her Royal Highness was received by Miss 
P. Loe, president, and honorary officers of the Associa 
tion. Among the guests was Miss Hearder, founder 
member of the Association and former matron of Beth- 
lem Royal Hospital. Membership of the Association is 
open to trained mental nurses who hold, or have held, 
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the position of matron of public or private 
mental and mental deficiency hospitals. The 
Princess Royal showed a keen interest in the 
work of the members attending the tea party 
with each of whom she spoke before leaving. 





HSA Scholarships for Nurses 


CERTIFICATES FOR THE WINNERS Of the scholarships for 
post-certificate study awarded annually by the Hospital 
Saving Association, were handed to 14 nurses at a large 
meeting of the HSA at Central Hall, Westminster. The 
successful nurses, who included tutors, ward sisters, 
public health and occupational health nurses, received 
their certificates from Miss M. Marriott, matron of The 
Middlesex Hospital and president of the Royal College 
of Nursing. The studies to be undertaken will include 
nursing administration (both hospital and_ public 


health), midwifery teaching, health visiting and 





A The platform group at the afternoon session of the Royal College of Nursing 
membership meeting on May 12: front row (left to right) Miss M. H. Hudson 
(N. Ireland), Miss M. Keddie (Scottish Board), Mrs. A. A. Woodman, Dame 
Elizabeth Cockayne, Miss M. J. Marriott, Miss M. Houghton; (back row) Miss 
M. E. Gould, Miss F. N. Udell and Miss M. Townsend. (See pages 595 and 605.) 


4A successful HSA scholarship winner receives her award 
from Miss M. Marriott at the Central Hall, Westminster. 
Behind is Mr. R. H. M. Thompson, Parliamentary Secre- 


tary, Ministry of Health. 


occupational health. The Parliamentary Secretary to 
the Ministry of Health, Mr. R. H. M. Thompson, .p., 
gave an address. 


BRCS Scholarship Award 


ScHo.arsuips OF £350 have been awarded by the 
British Red Cross Society through the National 
Florence Nightingale Memorial to Miss I. M. Percival, 
matron, Ards Hospital, Newtownards, Co. Down, N. 
Ireland, and to Miss M. A. Priest, principal sister tutor, 
Bristol Royal Hospital. Miss B. B. Whyte, sister tutor, 
Guy’s Hospital, London, has received from the BRCS 
a Thomas Wall Trust Scholarship of £350. 


Changes in Paediatric Practice 


CHANGES IN PAEDIATRIC PRACTICE in the past 30 years 
were discussed by Dr. Kenneth Tallerman at a recent 
meeting of The London Hospital League of Nurses. 

There had been greater changes in paediatrics than 
in any other type of medicine, said Dr. Tallerman. It 
had become a most important branch of preventive 
medicine, concerned primarily with keeping the healthy 
child well. The paediatrician had also infiltrated into 
obstetrics, where the baby had previously been regarded 
rather as a by-product of obstetric practice. 

Among the things that had changed was feeding: it 
was accepted that concentrated feeds were better than 
diluted ones. Dr. Tallerman wondered whether early 
mixed feeding might be carried too far. Self-demand 
feeding had its advantages but not if it meant the 
sacrifice of peace and quiet in the home. 

The pattern of disease was changing. Gastro-enteritis 
had become uncommon, congenital syphilis was rare; 
at one time 15-20 per cent. of children seen in out- 
patient departments had rheumatism or chorea. There 
was less tuberculosis, tuberculous meningitis was a 





rarity. On the other hand diseases were now seen that 
were never described before 1939. 

Dr. Tallerman’s talk was followed by the film Going 
to Hospital with Mother, and the session, described by 
Dr. Tallerman as a ‘paediatric spree’, ended with a talk 
by Miss J. Campbell, children’s ward sister, on the 
home care service for children at St. Mary’s Hospital, 
Paddington. Miss Campbell spoke of the advantages 
of keeping the child at home; it was particularly useful 
with feeding difficulties, congenital deformities and 
long-term cases, such as bronchiectasis—but it was 
essential that the mother should want to keep the child 
at home. All kinds of nursing procedures could be 
carried out at home, though anything needing constant 
nursing care was better done in hospital. 

Miss Campbell said that the relationship of the 
paediatric team in this service was more with the 
mother than with the child, therefore if there were no 
doubly qualified nurses available, one who was general- 
trained was more suitable than one with only children’s 
training. 


Cholecystectomy 
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CASE STUDY 


H. C. PLEUGER, Student Nurse, Nightingale Training School, St. Thomas’ Hospital, London 


detached house. They have two sons, one of 22 

who is married and one of 20 who is away on 
National Service. She is a home help and goes out to 
work three mornings a week, and her husband is an 
interior decorator. The family are all healthy and have 
a good medical history, but for the last few years Mrs. 
C. has had what she called indigestion. She had ab- 
dominal discomfort after meals, especially after fatty 
food, so she has tried to avoid any fried food. 

On June 14, three months before admission to hos- 
pital, Mrs. C. had abdominal pain. It was situated 
mainly in the right hypochondrium radiating through 
the back. The following day she was slightly jaundiced 
but this cleared quickly. The surgeon examined Mrs. C. 
on June 18 and found that she was tender in the right 
hypochondrium, but he could not feel a mass. He 
thought she was suffering from resolving cholecystitis, 
but did not think that she need be admitted to hospital. 
He suggested that Mrs. C. should go home to bed and 
should come and see him again in a fortnight’s time 
when he would arrange for a cholecystogram to 
be done. 

A cholecystogram is an X-ray examination of the gall 
bladder, after it has been rendered opaque to X-rays. 
This was carried out on August 6 when Mrs. C. came 
as an outpatient. The results showed that the gall 
bladder had an abnormal outline. A biligrafin X-ray 
was performed and this showed no filling of the gall 
bladder. It was assumed that Mrs. C. had therefore 
been having an attack of cholecystitis. Her name was 
put down to come into hospital in a month’s time for a 
cholecystectomy (removal of the gall bladder). 

Mrs. C. was first admitted to the ward on September 
4, six days before her operation. She was in fairly good 
health and had had no more attacks of jaundice though 
she looked pale. In stature she was short and rather on 
the large side. Everything was done to make her feel at 
home quickly; she was naturally very apprehensive on 
admission to hospital. 


Me: C., aged 49, lives with her husband in a semi- 


Pre-operative Care 


Morale and Orientation. Mrs. C. signed the consent to 
operation form after her natural anxiety had been allay- 
ed by discussion with other patients and also by seeing 
the return and recovery of patients after operation. By 
gradually becoming accustomed to the ward routine 
Mrs. C. was also able to build up complete confidence 
in her ward sister and nurses. Slowly she was gathering 
assurance from all quarters for her ordeal. 


Nutrition. The pre-operative time was invaluable in 
that Mrs. C. was able to enjoy a high calorie diet easily 





digested and with low residue. Special attention was 
given to extra protein (such as milk, meat and cheese) 
and vitamins. Vitamin C which is essential for the 
proper healing of wounds was very important. It jg 
plentiful in salads and citrous fruits. Mrs. C. was given 
extra fluids to make sure she had an adequate fluid 
intake. This was very important and would counteract 
any possible post-operative dehydration. 


Therapy and Investigations. (a) A straightforward chest 
X-ray was taken. This was routine before any abdoni- 
nal operation to make quite sure there was no lung 
congestion which would trouble the anaesthetist during 
operation. (b) Haemoglobin level was found to be 81%, 
No treatment was given for this as when she was exam- 
ined in June it was 65%. Her blood group was recorded 
and serum kept for cross-matching the day before opera- 
tion in case transfusion was necessary in the theatre, 
(c) A sputum culture showed normal flora. (d) The 
physiotherapist visited Mrs. C. the day before operation 
and taught her how to do deep breathing and also how 
to exercise the feet so as to prevent foot drop and a post- 
operative femoral thrombosis from occurring. Especially 
after an abdominal operation it is essential that the 
patient knows how to breathe deeply to prevent 
secretions becoming stagnant, which lessens the chance 
of pneumonia. (e) Prophylactic chemotherapy was 
administered by injections of Crystamycin every day 
before operation. 


Records. A careful record was kept of Mrs. C’s tempera- 
ture, pulse and respirations, bowel action and urine 
measures. On the morning of operation, as well as at 
admission, a specimen of urine was taken; no abnormali- 
ties were detected. 


Hygiene. Mrs. C. was given an aperient she was used 
to two nights before operation, but- no enema was 


necessary. An abdomino-pubic shave was given the day | 


before operation. She was able to have a bath every 
day, but on the morning of operation special note was 
taken to see that all parts were clean, especially the 
umbilicus. 


Immediate Pre-operative Care 


On the night before operation Mrs. C. was given tabs. 
Soneryl, gr. 3. Next morning (September 10) Mrs. C. 
was prepared in the following way. She had a light 
breakfast and a mid-morning drink, but her glass of 
water was then taken away and she had nothing for 
four hours before operation (the stomach may take that 
length of time to empty). 

At 12.45 p.m. the curtains were drawn round the bed 
and Mrs. C. put on the split nightdress and operation 
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gcks. She then had a bedpan to make sure her bladder 
was empty. This gave her the first opportunity to see 
what bedpans were like. Next she had a mouthwash. 

At 1.5 p.m. an hypodermic injection of Omnopon, 
gt, $, and scopolamine, gr. 135, was given. The injec- 
tion made her gradually drowsy and unaware of un- 

Jeasant surroundings as well as making her mouth feel 
dry. She was quite prepared for this as I had explained 
what would happen. A mouthwash was left for her in 
case she should need it. 

At 1.50 p.m. Mrs. C. was on the trolley and on her 
way to the theatre. Meanwhile her bed was prepared 
and all her belongings were put away tidily. The win- 
dows were closed and a blood pole was brought in case 
she should need it on return; bed blocks were put ready; 
asputum mug placed on the top of the locker, and the 
hot water bottles put in the bed. A sterile Lane’s drain- 
age bottle was also within easy reach. 

I accompanied Mrs. C. to the theatre with the anaes- 
thetic porringer and towel, her notes and X-rays. In the 
anaesthetic room I sat beside her waiting for the anaes- 
thetist. She was feeling quite sleepy but we had frag- 
ments of conversation now and again. I told her that I 
was going to stay with her all the time, even through 
the operation and this seemed to give her extra 
confidence. 


Operation 


The operation was performed under general anaes- 
thetic. Mrs. C’s gall bladder was found to be chronically 
inflamed and contained two stones. A cholecystectomy 
—removal of the gall bladder—was performed. Her 
common bile duct was dilated, but an operative cho- 
langiogram (introducing a little opaque medium 
through a T-tube) showed no definite abnormality. 
The common bile duct was explored but no stones were 
found. It was washed 
through and a probe passed 
into the duodenum. There 
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Drain in __ 
liver bed 
A Diagram to show right 
subcostal upper abdominal in- 
cision used for this cholecystec- 
tomy. 


T-tube draining 

into bottle <= 

Diagram to show method of 

drainage used for this 

cholecystectomy and choledocho- 

tomy (exploration of common 
bile duct). 


(See also diagram 
at top of page.) 
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The common duct wound 
closed with T-tube in 
situ and one suture passing 
round the back of the T, 
but not obstructing it. 


[From Textbook of British 
Surgery, ed. Souttar and 
Goligher, Mr. J. M. Pullan’s 

illustration, Heinemann.} 
was a slight hold-up 
at the sphincter of 
Oddi. 

The T-tube was 
left in the common 
bile duct. This was 
because the bile duct 
may become swol- 
len after operation 
and produce further 
temporary obstruc- 
tion to the flow of bile into the duodenum; the rubber 
T-tube placed within the opening of the bile duct acts 
as a safety valve. (It was removed two weeks after 
operation. ) 

A drain of corrugated rubber was also placed in the 
depression on the under surface of the liver from which 
the gall bladder had been removed, to allow the escape 
of blood which oozes from the under surface of the 
liver; this drain prevents the accumulation of blood at 
the operation site. 

Gauze was placed over the stitches and then a corset 
strapping. Mrs. C. was fairly conscious by the time she 
was transferred to the trolley, on to her left side. She 
still had the airway in her mouth. Two injections of 
pethidine, 100 mg., as necessary, were written on the 
bed ticket. Her pulse was 80 and respirations 32. The 
anaesthetist came to see her and was satisfied with her 
general condition. 
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Immediate Post-operative Care 


Together with the notes, X-rays, anaesthetic por- 
ringer and towel we returned to the ward as quickly as 
possible and put her in bed on her 
ieft side. The hot water bottles had 
been removed and the bed was nice 
and warm. The bed was made up as 
normal, with the feet raised on bed 
. blocks. Mrs. C. was having quite a 
lot of pain by this time and did not 
look such a good colour as when she 
left the theatre. However, she felt 
warm to the touch and her pulse (60) 
and respirations (32) were satisfac- 
tory. The airway was now removed. 
It was 4.55 p.m. The T-tube which 
had been spigoted in the theatre was 
now attached to a Lane’s bottle for 
continuous drainage, and a good 
deal of bile was ready to flow out. 
Mrs. C. was to have | oz. of water 
hourly and some water in a feeder 
was put on her table. At 5.31 p.m. 
she was given an injection of pethi- 
dine, 100 mg. (continued over) 
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-Common bile duct 
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When Mrs. C. had come round properly her bed- 
curtains were drawn and her temperature, pulse and 
respirations taken and recorded. Next her hands and 
face were washed. We were able to sit Mrs. C. up a 
little and put in an extra pillow. She was given a mouth- 
wash and her hair combed. She had the first sip of water. 

At 8 p.m. Mrs. C’s blood pressure was 110/80, tem- 
perature 96°F., pulse 80 and respirations 32. She had 
not vomited nor passed urine. She looked rather pale. 
During the night she did not sleep well. At 8.30 p.m. 
she produced 60 ml. bile-coloured vomit, 100 ml. at 10 
p.m. and 600 ml. at 2 a.m. At 9.56 p.m. and 5.35 a.m. 
she was given an injection of pethidine, 100 mg. 
intramuscularly. 


Post-operative Care 


Mrs. C’s general nursing care at this stage can be 
described as trying to rehabilitate her to an inde- 
pendent life. This was done gradually and spread 
over two weeks. For the first three days she was given 
four-hourly care. This consisted of temperature, pulse 
and respiration records, mouthwashes and attendance 
to pressure areas. She was nursed with five pillows and 
the back rest was out to give plenty of support. Mrs. C. 
found the pulley over the bed a great relief from the 
strain of moving when her abdomen was still painful. 

Pain was relieved by codeine co. tablets half an hour 
before nursing care and physiotherapy. The physio- 
therapist came every day to help her with breathing 
and leg exercises. 

Mrs. C. was washed twice a day for the first three 
days and later she was able to wash in the bathroom. 
Dressings were changed twice or three times a day and 
the bile emptied and measured from the Lane’s bottle 
morning and evening every day. The daily average 
drainage was 400 to 500 ml. 

The T-tube was not removed until 14 days after 
operation. The reason for this long drainage delay was 
the risk of bile leakage into the peritoneal cavity from 
the hole in the duct. The bile measures were carefully 
recorded each day and did not decrease to any appreci- 
able degree. Stools and urine showed no abnormalities. 
The T-tube was permitting the bile to flow down its 
normal channel as soon as that was patent. All was go- 
ing well; eight days after operation the tube was 
clamped for a short time and each day after that for a 
longer time. Had there been any obstruction we would 
have noticed if there was a gush of bile every time the 
tube was reconnected. Also Mrs. C. would have had 
sudden rise of temperature, pain and nausea. But as all 
was going well, 13 days after operation the cholangio- 
gram (an opaque fluid was injected up the T-tube and 
the common bile duct examined by X-ray) confirmed 
the opinion that the bile duct was draining into the 
duodenum. So the next day the tube was taken out and 
within 48 hours the remaining fistula closed by itself. 


General Progress 

The day following the operation Mrs. C. was having 
fluids only. She was feeling fairly comfortable al- 
though depressed. The second day she had spent a 
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better night and was able to have some soup at lung) 
and supper. During the afternoon she was pleased ty 
sit by the side of her bed for half an hour. The next day 
Mrs. C. sat out in a chair for a longer time and was 
rather tired in the evening. On September 14 she had 
her first light meal which she very much enjoyed. 

The fifth day after operation the corrugated drain 
was shortened, and removed the next day. There wasq 
considerable amount of discharge. Mrs. C. was feeling 
much better and walked to the lavatory for the firg 
time—she had to take her Lane’s bottle with her. 

On September 17 alternate stitches were removed 
and half-strength eusol was applied to the drain wound 
to cleanse and help it to heal. Some sepsis was suspected, 
but cleared during the next few days. The next day the 
remaining stitches were removed. On September 2) 
Mrs. C. made arrangements with her sister for a con. 
valescent period at the seaside. 

On September 27 Mrs. C. went home. She was feel. 
ing very well and rested and at this stage was not sure 
whether it would not be nicer to stay in hospital. Her 
follow-up clinic was arranged for October 24. 

Mrs. C. understood that she need not restrict her diet 
in any particular way but should avoid a high fat diet, 
However, even if she could not tolerate fried foods, she 
realized that cold uncooked fats such as butter and milk 
were a necessary item of the diet to stimulate the flow 
of bile. 

Now Mrs. C. has returned to her job as a home help, 
and continues to run the home and look after her 
husband. 





Educated Man in 1984 


WE ARE IN DANGER of developing a society in which 
people do not know enough to be able to decide for 
themselves in major issues and are content to be dicta- 
ted to by experts said Dr. Bronowski, during his lecture 
on “The Educated Man in 1984’ commemorating 50 
years of health visitor training at Battersea College of 
Technology. Education for the future must equip 
children with a knowledge of atomic structure, he said; 
there were signs that this was happening but the urgent 
need for it was not yet fully realized. Some understand- 
ing of the theory of relativity would result in more wide- 
spread respect for the other person’s point of view, while 
appreciation of the fact that atomic structure dictates 
function could lead to a better understanding of modern 
art. Irreversible changes have taken place in the pic 
torial arts and in the novel since the discovery of the 
atom; there is no longer a pre-occupation with the out- 
ward and visible, but greater interest in underlying 
causes. Once it was realized that the structure of a sub- 
stance could be chemically arranged its behaviour could 
be forecast and such things as nylon and the sulpha 
drugs became a commonplace. This is wonderful, but 
not to be ‘left to the experts’-—we all have a right to 
such knowledge and to familiarity with its implications 
in our lives. Only education can equip us to decide and 
decide we must. The old Students Association of the 
Health Department of the Battersea College of Tech- 
nology organized the meeting. 
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© and wa; f ArreR 10 YEARS of the National Health Service, is it not 
14 she had time that as a profession we faced fairly and squarely 
joyed, the fact that, despite magnificent work that is being 


done, we are in a muddle—admit it to ourselves and to 
each other and try to do something about it? Perhaps 
the first thing to do would be for each of us who is 
trained to try to see the picture as a whole. 

We are woefully ill-informed about the profession and 
about the country and the world in general. Sometimes 
one wonders, when attending professional meetings, if 
nurses can read at all; they get up to speak and the 
amount of ignorance they display is quite remarkable— 
and yet by a couple of hours’ reading of professional 
literature they could keep abreast of facts and ideas and 
perhaps do something to solve their own individual pro- 
> was feel. fessional problems, for after all, the situation in the ward 
S not sure fis often only the microcosm of the situation in the 
pital. Her § country as a whole. Different hospitals and health de- 
partments may have different problems, but often they 
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ct her diet f stem from the same causes. So perhaps for a start we 
h fat diet, § could each spend a little more time reading and try to 
foods, she § inculcate the reading habit in the students. 
‘and milk § Looking to the future (for it is useless to look only at 
> the flow §f the present, thinking, on getting up, only how best to get 
through the day), we might start with recruitment and 
ome help, f wastage. Now recruitment isn’t really too bad, looked 
after her f at in the light of the available labour force and other 
competing demands. The first question to ask is if we 
really want a much higher rate of recruitment, bearing 
inmind the fact that wastage is still in the region of 45 
per cent. ? Now this question is not as silly as it sounds. 
in which § It is arguable that the country could not afford a lower 
ecide for § wastage rate; despite it, 55 per cent. of students become 
be dicta- § trained nurses—could we fit more into the scheme of 
is lecture § things, having regard to the present fixed establish- 
rating 50) § ments? 
ollege of § Or do we want a constant flow of student nurses 
st equip § who will stay with us two years or less, doing most of the 
he said; § bedside nursing, and who will then leave us? What 
e urgent § would happen if all National Servicemen chose to stay 
lerstand- § inthe Army after their two years? They couldn’t all be 


ore wide: § officers, they couldn’t even all become sergeant majors. 


-w, while § In your ward you’re probably heartily sick of the con- 
dictates § stant flow of different student nurses; wouldn’t you 
moder § rather have one or two permanent staff who could be 
the pic- § relied upon while you yourself did the more difficult 
y of the § treatments and showed the nurses some of your hard- 
the out- § earned skills and let them practise them until they were 


derlying § proficient ? 
of a sub-§ If you’re a tutor, how do you feel about ceaseless 
ur could § blocks, trying every six weeks to imbue a different lot of 


> sulpha § nurses with the same information, knowing in your 
rful, but § heart of hearts that you’re not correlating theory and 
right to § practice (indeed you hardly have time to get into the 
lications § wards) and are only managing to get by? Are your in- 


cide and takes geared to the State exams three times a year, or do 
n of the § you take in every two or three months, which means 
f Tech- § either you have enormous blocks of more than one set, 
or endless series of different sets? Do you want more 
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students or more time? 

If you are the matron, what is your prime worry ? The 
staffing of the hospital (which is what the HMC prob- 
ably thinks you are there for) or the training of your 
students who, after all, did come to your hospital pri- 
marily to be trained ? 

I do not think the answer to any of these questions is 
really that any of you want more student nurses. As 
ward sisters you want a stable element in your ward 
team; as tutors you want to be able to train your nurses 
properly, having time to correlate theory and practice, 
and as the matron you want to fulfil adequately your 
difficult role, that of providing sufficient nursing staff 
and of being the head of your nurse training school. 

What then, do we need? You will see that I am 
making a plea for a stable element within the hospital, 
a solid core of workers who will be able to take over 
much of the basic nursing care of the patients while the 
sister is able to devote more time to supporting and 
supervising the work of the student nurses. By this I do 
not mean that basic nursing care should not be under- 
taken in some part by student nurses; of course it must 
be. But if there is already a team of experienced bedside 
nurses in the ward, they can give their expert help to 
the fumbling efforts of the student nurses with their first 
attempt at things we all found difficult, while sister can 
devote more of her time to the more complicated 
techniques. 

Where are we to find this stable element ? Why not in 
the ranks of enrolled nurses and nursing auxiliaries who 
have had some in-service training? And if you tell me 
that the assistant nurses have been tried and found 
wanting and that the scheme has proved a failure, I 
suggest to you that, like Christianity, it has never been 
properly tried. And whom have we to blame? None but 
ourselves; we have denigrated them, given them inferior 
status and training, and never tried to fit them properly 
into the national pattern of nursing. 

It has been said repeatedly by various people includ- 
ing the General Nursing Council that we are training 
too many people for the register and too few people for 
the roll. You may have said it yourself—but do you 
really believe it? 

WRANGLER. 





Surgeon’s Sandwiches 


“‘THE OTHER DAY at the end of the first half of a long 
operating list I asked the theatre sister to arrange to 
have some sandwiches sent across to save me the time 
of changing and going to the lunch room. She was 
referred to the hospital catering officer who said to her 
‘If he can’t come to the cafeteria to collect them, let 
him bring his sandwiches in with him like everybody 
else. It’s time these surgeons were deglamourized’.” 

Lancet, May 2. 
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RECRUITMENT? 


Secondary Modern Schools 


and Nursing 


RHODA E. CUTBUSH, Headmistress, Bennett Memorial C.E. Girls’ Secondary School, Tunbridge Wells 


Tue Epucation Act of 1944 set the 
pattern of the school system of today, 
but only gradually have the various 
grades of school become established 
and, in the typically English manner, 
there have been so many diversities 
within the general scheme, and so little 
organized attempt to inform the pub- 
lic of the aims and achievements of 
educational enterprise, that in recent 
years a promising source of recruit- 
ment to the nursing profession has de- 
veloped in the secondary modern 
school without definite recognition. 

Some of the larger, long-founded 
hospitals continue to be supplied with 
students almost exclusively from the 
independent, grammar, and in some 
cases, girls’ technical schools, but 
many well-known provincial and other 
hospitals are increasingly admitting 
students of good calibre who have received their educa- 
tion from the age of 11 at one of the secondary modern 
schools. 

These schools have many variations according to their 
locality and other factors; some retain the more enter- 
prising pupils even to their 17th year, and enable them 
to take a limited number of subjects for the General 
Certificate of Education; others—the majority—have 
developed special semi-vocational courses for those 





“Since 1948 the numbers of children who stayed at 

secondary modern schools beyond the statutory leaving age of 

15 had leapt from 12,000 to 38,000, of whom 10,000 now 

take the General Certificate of Education.” —Miss A. F. 

Cooke, Headmistress of Claremont Secondary Modern 

School, Manchester, speaking at a National Union of 
Teachers annual conference. 





staying beyond the age of 15 whether or not an examina- 
tion is attempted; in many of these will be found a set 
of fine, earnest girls already being helped to prepare for 
nursing as a career. In Kent, for example, there is a 
girls’ secondary school with a sound, well-established 
‘pre-pre-nursing course’, with a specially qualified 
teacher; in another school in this county girls in the 
group of nursing aspirants not only spend extra time on 
English, arithmetic and science as an aid to future 
study, but are also able to devote a day a week to 
observing and giving appropriate assistance in a large 
local convalescent home. 








A health visitor teaching baby care in the mothercraft class. 


In an increasing number of secondary schools a course 
in mothercraft given by a health visitor fosters an 
interest in the scope of a nurse’s work as well as in that 
of a mother, while visits from nursing recruitment ad- 
visers, often working in conjunction with the youth en- 
ployment officers, with their excellent films and other 
visual aids, are always extremely popular. 


On Leaving School 


When the intending nurse leaves the secondary 
modern school (occasionally as early as 15, although her 
parents are urged to keep her at school until she is at 
least 16 to raise her standard of general education) she 
is helped to select suitable employment until she is old 
enough to begin her training. Work in good-class shops, 
junior clerical occupation, or assistance with children 
and domestic duties in a private household, are al 
recommended. The girl is strongly advised to attend 
evening classes, particularly in English and other basic 
subjects, and she often finds valuable means of sustait- 
ing her interest by belonging to a youth group of oned 
the voluntary organizations—the Red Cross Society, 
St. John Ambulance Brigade, or the Rangers. At least 
one enterprising hospital group in Kent runs, for stu: 
dents of 16 years and over, a regular evening course if 
general subjects, with some elementary instruction 00 
professional topics given by the hospital sister tutor. 

Although the objections to the full-time pre-student 
system as they apply to some girls are recognized, 3 
number of girls on leaving their secondary school at If 
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areaccepted at certain hospitals for this two-year course. 
for some candidates this has proved to be the very best 
reliminary to training, and many such girls have gone 
on confidently to the S.R.N. course. 

The sister tutor who in the past handled students 
mainly from independent and grammar schools may 
well find the secondary modern girl often lacking in 
gme degree the natural facility in verbal assimilation 
and expression which enabled her grammar-school con- 
temporary to “‘pass the 11-plus”, but adequate written 
work may properly be expected from any girl who has 
worked in the A stream of a secondary school, and the 

t emphasis placed on manual skills in the modern 
ghool will stand the candidate in good stead when 
competing in practical work with the more academi- 
cally-trained grammar school student. 
§ome girls with a practical bent will, of 
course, be best advised to take the S.E.A.N. 
course; for this type of nursing the ideal 
andidate is the strong, capable girl so 
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often found in the secondary modern school, who has 
always had to work hard to keep up to standard but 
longs to give practical service. 


Tutors’ Rewarding Task 


Those who teach in secondary modern schools are con- 
fident that in many cases tutors will find that the extra 
patience and ingenuity that they may need in instruct- 
ing the less intellectual students may be more than com- 
pensated for by the girls’ sincere ambition and their 
pride in achieving entry into a professional career; 
many—often by reason of parents’ lack of wisdom— 
have previously suffered a sense of inferiority because 
of early lack of brilliance in examinations, and yet have 
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doggedly fought to reach their goal—to be enabled to 
give their services as fully trained nurses. 

Some matrons, unaccustomed as yet to the present 
educational set-up, may have misgivings about the 
secondary modern school candidate’s standards, not 
only of intelligence but also in personal and cultural 
aspects. The heroic feminine effort which raised pro- 
fessional nursing from the Sarah Gamp level to the 
realms of the gentlewoman must rightly be honoured 
and upheld. But times have changed. Many a second- 
ary modern girl has sisters and brothers in the local 
grammar schools. Whereas under the pre-1944 con- 
ditions the county grammar schools provided for num- 
bers of girls who could not reach ‘scholarship’ standard, 
but whose parents could afford the moderate fees 
charged, now there are no fee-paying pupils in grammar 


SEAN on the District 


I AM VERY LUCKY in having a job that to me is absorb- 
ing and interesting ; it is helping the Queen’s nurses on 
the district as a State-enrolled assistant nurse. I have 
been doing this for nine and a half years, and I still 
enjoy every moment of it. 

Previously I worked in a general, an ophthalmic 
and a geriatric hospital, as well as a 30-bed surgical 
nursing home and in a convalescent home. The geria- 
atric training was most useful, as a number of my pre- 
sent patients suffer from chronic illness. Although I 
had this training in hospital, I benefited very greatly 
from the three months’ course given by the Queen’s 
Institute in Bristol, and I wish all SEAN’s could 
have such a course. It enables me to give better 
service, advice and treatment in the home, where the 
approach is entirely different from that in hospital. 
I shoulder my own responsibility when I am in 
the home and of course we never know when we may 
meet an emergency—with the patient or with anyone 
else in the household. 

New cases are first attended to by the Queen’s 
nurses; if suitable, are handed over to me and then I carry 
on. Even then the unexpected can happen—a diabetic coma, 
an accident in the home resulting in a bad cut, burn, bruis- 
ing or even a heart attack. If anything like this should 
happen, I cannot possibly get in touch with the sister on the 
district, but I can and do get in touch with the doctor, who 
is always extremely helpful in every way. If this is impossible, 
then I ring the office and the superintendent advises me. 
All this would be done after I had done my best for the 
patient, and as soon as possible I inform the sister of what 
has happened. 

I write up my own notes on each patient on message 
papers, which are left so that the doctor can read my obser- 
vations and leave any instructions he wishes me to carry 
out. I do not take verbal reports or directions from the 
patients or relatives, and if there are no written instructions 
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or secondary modern schools, all grammar school 
children being admitted solely by passing the qualify; 
examination at 11. Even in the comparatively fey 
comprehensive or bilateral secondary schools there i 
the necessary distinction between the grammar and the 
modern streams. There are therefore today many mod. 
ern school pupils who would have been accepted in the 
past as fee-paying pupils at a county grammar schoo); 
and in these days of increasingly high fees in reputable 
independent schools many parents must choose to send 
their daughters to a good secondary modern school 
rather than to a second-rate private school. It is from 
families such as these that some of the best candidates 
for nursing will come forward if they are given 
encouragement by both school and hospital authori. 
ties. 


THIS IS MY JOB 








The author of the article, Mrs. M. G. Watts (seated extreme left), during th 
course given by the Queen’s Institute in Bristol for State-enrolled assistant nurses. 


I ring the doctor for confirmation. 

At the beginning of the day I ring the sisters (I work 
with two of them) and we go through the cases and I report 
any changes of the day before. I do all my rounds ona 
bicycle and the weather can be very trying at times, but 
that does not discourage me, for often I am the only person 
some patients see all day long. If I am not very careful they 
start a long conversation and time goes very quickly, so! 
tactfully cut it short and try to help without appearing to 
be in a hurry. If the patient needs a home help, dinners, 
laundry service or the library I ask sister to make arrange- 
ments with the different services. 

In Bristol we also have a voluntary service for people 
to sit with patients while the relatives have a break for a 
few hours; although such helpers do not do any actual 
nursing it does give the relatives a little time off, without 
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having to \ orry. 

] go to ‘he insulin cases first and then on to the others. 
Sometimes an enema has to be given before a patient goes 
to hospita! for special X-rays, and these have to be given 
at a specified time. Patients who need care twice a day 
have to be visited as early as possible for the first treatment, 
and other patients fitted in later. I usually give blanket 
baths either early in the morning or in the evening. I start 
work at 8.30 a.m. and continue until the morning round is 
gnished. | begin again about 4.30 p.m. and I am never sure 
what time I am going to finish, either in the morning or in 
the evening; it just depends on how long a case takes and 
how many patients I have to visit. It varies every day. 

I am very well equipped with everything I need for all 
the different cases; I carry a case with a kidney dish, a 


The College and the Future 


The College has played an active part in connection 
with three reports that have greatly influenced nursing 
education—namely the Lancet and Athlone reports, 
to which it submitted evidence, and the report of the 
Nursing Reconstruction Committee set up by the 
College under the chairmanship of Lord Horder. 
Following its work on the Rushcliffe Committee, which 
was the first committee on a national level set up to 


service, the College continued its important work in 
national negotiating machinery through its representa- 
fives on the Nurses and Midwives Whitley Council. Its 
work on the educational side had developed greatly 
and, through its collaboration with King’s College 
Hospital, in an experimental scheme of nursirg which 
would qualify students in general and public health 
nursing, the College would fer the first time have 
direct participation in student 
nurse training. 
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At national level the College act- 
ed as an expert cor sultative body 
and through various channels 
made a considerable contribution 
to international nursing affairs. 
Through its Branches and Sections 
and by means of area organization 
and regional representation much 
information was received and 
widely disseminated. 

“What, then, does the College 
mean today?” asked Miss Gould 
in conclusion, and gave the answer: 

“To the patient it ensures that pro- 
fessional standards will be main- 
tained, that matters appertaining 


A view of the audience in the great hall of the 
Royal College of Surgeons. 


small round bowl, a pair of rubber gloves, a small amount of 
sterilized dressings, a pair of scissors, a spatula, two pairs of 


negotiate standard scales of salaries and conditions of 
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dissecting forceps, two pairs of artery forceps, an enema 
syringe, a jar of Vaseline, a small bottle of turpentine, a 
bottle of olive oil and a bottle of diluted Dettol. Also in my 
bag I carry a hand towel, nail brush and soap, nail clippers, 
thermometer, message pads and envelopes. 

I do not carry a syringe (I do not give intramuscular 
injections) and all diabetic patients have their own, which 
I clean and sterilize for them. I show other patients how to 
sterilize dressings in the oven, after I have packed a small 
tin. Once a month I attend the office and the superintendent 
discusses the patients with me when I have reported on 
their progress. 

I feel a great sense of satisfaction and privilege in being 
part of a team caring for patients in their own homes and 
quite the nicest thing is when, after a holiday, my patients 
say ‘How nice to have you back!’ 

M. G. WATTS, S.E.A.N. 


MEETING ON MEMBERSHIP 


(continued fron page 595) 


to his care and welfare will be under constant review. 

To the nurse, it gives security, skilled help and advice, 
inspiration, education and an opportunity to share not 
only in the making of College policy but also in pro- 
fessional development. 

To the profession it gives leadership, it gives protection, 
it gives articulation and above all it helps to preserve 
standards and to uphold ideals which give nursing an 
honourable place among the professions.” 

Miss M. Houghton spoke next on “The Statutory 
Body—Training and Education for the Register’. The 
Register of Nurses, established 1916, protected the title 
‘nurse’ for those whose names were on the general 
register and the supplementary parts for male nurses, 
sick children’s nurses, mental and mental deficiency 
nurses and fever nurses. Since the Nurses Act 1949, 
male nurses had been included in the general part of 























the Register and the other special trainings were now 
described as ‘special parts’ of the Register. 

The new approach to ‘situation-centred’ teaching, 
seen in the 1957 syllabuses for mental and mental 
deficiency hospitals approved as training schools, held 
great promise for all types of training. These syllabuses 
embodied two principles: first, that if teaching was to 
have meaning and to be retained it must be linked to the 
students’ experience in the working situation; secondly, 
that a study of the normal structure and function of the 
human body (previously regarded as an essential pre- 
liminary to any instruction in pathological conditions) 
could often be effectively carried out in conjunction 
with the study of the abnormal. 

The many experimental schemes of training which 
the General Nursing Council now had power to approve 
might show that changes were desirable in the amount 
of time spent in qualifying for both the general and a 
special part of the Register. “Do these schemes”’, asked 
Miss Houghton, “get down to the fundamental prob- 
lem of what a basic training should be and teach the 
student to think out her own problems and help to 
solve them?” 

The whole pattern of nursing had changed; 
the clock could not be put back. This introduced the 
problem of additional personnel, their proper selection 
and preparation. Would the Mental Health Bill when 
it became law help this situation? The future trend 
towards a multi-purpose hospital would have reper- 
cussions on nurse training, which could not be disso- 
ciated from service. 

The importance of post-certificate education as un- 
dertaken at the Royal College of Nursing, was to provide 
further preparation, in addition to preparation through 
experience, for various types of nursing. Miss Houghton 
said in conclusion that in the interests of the profession, 
the patient and the nurse, a ‘forward look’ was needed, 
with closer contact between all registered nurses. 

Miss F. N. Udell then discussed ‘College Member- 
ship’ in the light of changes embodied in the Nurses 
Act 1949 and of resolutions sent forward from the 
Branches since before 1937 asking that consideration 
be given to admitting to membership of the College 
those nurses whose names were on the supplementary 
Registers. The affiliation scheme for associations repre- 
senting these groups was introduced in 1941 and in 
1946 the Council of the College had appointed a 
membership sub-committee which recommended in 
1949 that the basisof membershipshould not bechanged ; 
Branch resolutions had continued to come forward, and 
other approaches had been made to the College. 


Working Party on Membership 


In January 1958 the Council had set up a working 
party to study the question once more. They had re- 
ported to the Council in May 1958 recommending: 

“That membership of the Royal College of Nursing 
should be open to all nurses, female and male, whose 
names appear on the following parts of the Register: 
The parts of the Register for (1) general nurses, (2) 
mental nurses, (3) nurses for mental defectives, (4) 
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nurses for sick children.” 

At this point Miss Udell emphasized that this wag, 
matter which must be decided by individual memben 
and not by Branch representatives. No change could be 
made in the basis of membership of the College withoy 
changes in the Royal Charter; the Charter could not be 
changed without formal resolutions which must be 
agreed by two meetings of the Council and by a genera] 
meeting of the members of the College. Petition mug, 
then be made to the Privy Council. In accepting the 
recommendation of the working party and referring jt 
to the Branches, therefore, the Council had not com. 
mitted the members to any decision on this question, 

A small group recently set up by the Council to exam. 
ine the present position regarding a uniform standard 
of training stated in its report: 

“It is the intention of the Council of the Royal 
College of Nursing, as soon as circumstances permit, to 
set up a special committee to give detailed considera. 
tion to nurse education . . . taking into account present 
trends and future needs in order that the profession jt. 
self may retain the initiative in determining policy.” 

Miss Udell asked whether the profession itself, and 
particularly the College, could retain the initiative ip 
determining policy without working more closely with 
colleagues on other registers—and did this justify a 
change in the basis of membership of the College ? That 
was a matter for the members to decide. Quoting the 
numbers that would be involved if all nurses included 
in the recommendation of the working party were to 
join the College, Miss Udell showed that they could 
not outnumber the existing membership. But many of 
those eligible under the present Charter are not College 
members. Therefore to the argument “Is this matter 
being raised because we want unity in the profession or 
because we want more money?” it could be replied 
that the College could improve its finances with les 
controversy by persuading nurses to join who were now 
eligible, instead of extending the basis of membership, 

Finally, Miss Udell made two points: first, that 
members should know what the new proposals were 
and be able to have their questions answered, which 
was the purpose of the present meeting; secondly, that 
the actual resolution on which individual member 
would record their decision about extending College 
membership must be put at an extraordinary general 
meeting which would probably be called in the autumn, 

When the meeting resumed after lunch no time was 
lost in putting points from the floor, coupled with 
questions to a panel composed of members of the work 
ing party and other Council members. These led to# 
series of clear and helpful explanations from the plat 
form on many matters. ; 

Mrs. A. A. Woodman, chairman of the Council, 
stressed that when the time came members would be 
voting “‘on the principle of extended membership’’, after 
which practical points would receive consideration. 

Thanking the speakers, Miss M. Marriott, presi 
dent of the Royal College of Nursing, said they had 
cause to be proud of their College and recalled the 
vision and foresight of its founders which had made 
possible the rich growth in their work today. 
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5. On the theatre table the leg of the anaesthetized patient is raised 

and a flat rubber Esmarch’s bandage applied from toes upwards, to 

drain blood from the limb. The bandage stops short of the 

pneumatic tourniquet applied around the proximal part of the limb, 

so that when tourniquet is inflated (pressure approximately 200 mm.) 

blood from the part of the limb under the tourniquet may escape 
downwards. 
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6. Sterile stockinet has been applied and made adherent to the & 
area for operation. (In the previous slide the surgeon had given a 
final swabbing to the area with surgical Dettol: a colourless liquid 
is preferable so that colour of toes is not disguised when assessing 
circulation after operation.) The foot is sealed off with sterile 
bandages. Nurse places sterile towels and macintoshes in position 
without sliding them along unsterile surfaces. 


10. All sutures and knots ave 


This series, entitled Some Aspects of Orthopaedic Practice, from which we have made with two pairs of 


selected certain frames, has been prepared with the object of assisting the 


forceps. 


student nurse to learn basic procedures underlying common orthopaedic 


practices. The chosen operation is removal of the internal cartilage of a 
knee-joint, but the operation itself is not given in detail in the filmstrip. 


11. (extreme right) Over 
gauze dressing of the wound 


An attempt has been made to emphasize the details most important to a roll of sterile wool is 


a student nurse. 


applied, and over this a 6 in. 
sterile crepe bandage. Note 
the pull on bandage. 


8. The end of the table is dropped so that the knee can be flexed to the right-angle. Towel 9. After sterilization, the 
edges are clipped so that underlying macintosh is not punctured. The knife used for the skin suture material and ligatures 


incision ts discarded into a dish. 


are never touched by hand. 9 
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7. All dressing towels and macintoshes are autoclaved and instruments either autoclaved or boiled 

for 10 minutes. Gloves may be punctured during operation, so surgeon’s instrument tray is divided 

into two parts, as shown by red and white sterile towels, and handles of instruments are never 
placed on the same sterile towel as the actual ends used in the operation. 


pool and a second firm bandage is applied. p 
d bleeding into wound just after release of 
ints the knee. There is immediate impro 

foot and leg as blood circulation is restored. 





XUM 





WARD SISTERS 
VISIT THE ACRE 
AND GRAYLINGWELL 
HOSPITAL 


‘The Acre’ day hospital and treat- 
ment centre at Worthing, and 
(below) a psychotherapy session. 


A PIECE OF RARE GOOD FORTUNE recently came the way 
of ward sisters and charge nurses working in the mental 
field. The Ward and Departmental Sisters Section of 
the College received an invitation from the hospital 
management committee of Graylingwell Hospital, 
Chichester, and its medical superintendent, Dr. Carse, 
for 25 nurses to spend the day partly at The Acre, the 
hospital’s famous outpatient and treatment centre at 
Worthing, and partly at the parent hospital, Grayling- 
well, where a second centre has been established. The 
invitation, the first of its kind to be extended to nurses, 
was accepted with alacrity, and the party set off from 
Victoria on April 23. They were met at Worthing by 
Dr. Carse, the matron, Miss de Gras, and the chief 
male nurse, Mr. Pratt, and taken to the centre—to all 
appearances a delightful private house. Then followed 
a 22-mile drive by coach and car in brilliant sunshine 
past Arundel to Chichester, where they were enter- 
tained to lunch. A brief tour of Graylingwell and its 
second associated outpatient and treatment centre, 
Summersdale, was followed by a talk from Dr. Carse, 
illustrated by slides, on what the ‘Worthing Experi- 
ment’, as it used to be called, has achieved since it was 
launched in January 1957. 

Just over a year ago the Nursing Times published a 
short account of this ‘district mental health service’, and 
the College party saw for itself the extent to which 
early hopes had materialized. Teamwork and the build- 
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A Group psychotherapy session. 






Electrical treatment. w 
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ing up 0! local confidence have proved that many 
tients need never be admitted to hospital at all; this 
applies to all types of mental illness—not just the 
neuroses. indeed no patients are now admitted to Gray- 
lingwell without first going through the service’s 
screen’. ‘they may be referred from the outpatient 
ment of a general hospital, or they may, at the 
west of the family doctor, be visited by a Grayling- 
well specialist in their own homes. They may come by 
appointment (with no delay) for thorough investigation 
and the usual range of treatment, or they may spend 
Monday io Friday in the sheltered, curative environ- 
ment of the centre, going home at night and at weekends. 
Admission to hospital, entailing domestic upheaval, 
loss of job and segregation in a crowded community, is 
reduced to a minimum; the relatives are, for the most 
part, extremely co-operative, and the patients are in 
close touch with their family doctors, who attend regular 
sessions at the centres to learn about the early symptoms 
and management of mental illness. The Graylingwell 
nurses have themselves begun to visit the patients in 
their homes; and Dr. Carse thinks this departure from 
precedent will increase. Meanwhile the reduced pres- 
sure on admissions has enabled the hospital staff to spend 
more time on rehabilitating those who are in-patients. 
Many people have visited the service, especially 
Members of Parliament and hospital administrators. 

























Similar services are now being set up elsewhere, and 
publicity is pursued with vigour. Certainly the ward 
sisters and charge nurses who made up the April party 
can, in their respective hospitals and groups, be relied 
on to contribute their share. 


FILM APPRAISALS 
Films for Teaching 


The Story of DDT 
16/35 mm. sound, black and white, 23 minutes. Great Britain 
1944, Central Film Library, Bromyard Avenue, London, W.3. 
A film mainly concerned with the use of DDT in pre- 
venting epidemics. It was made during the war and shows 
the use of DDT in the army, both at home and abroad, 
for example, in treating prisoners of war. It is interesting but 
dated. 


Radio Isotopes 

16 mm. sound, black and white, 11 minutes. Great Britain 1956. 

Associated Television, Television House, Kingsway, London, 

W.C.2. 

This film, made to illustrate a talk on ATV, shows a 
patient receiving radio-active iodine for a rare type of thy- 
roid cancer. The search for the secondary deposits with a 
Geiger counter is shown and the diagnosis thus confirmed. 
The patient is seen having her dose of iodine and the pre- 
cautions observed are briefly indicated. The fact that the 
patient has had a thyroidectomy and must be maintained on 
thyroid is explained and she is shown fit and well at the 
completion of her treatment. 

Appraisal. This would make a very good introduction to 
the nursing of a patient receiving isotopes. Although the 
story is rather dramatic and the nursing procedures and de- 
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A The games room. 


Sister Wright and Nurse Morris with patients in the dining-room. 9 





tails of the protection of workers are only glimpsed, such 
great interest is aroused that discussions on nursing tech- 
niques follow quite naturally. The word ‘isotopes’ will prob- 
ably need explanation and the shots of the Geiger counter 
readings are rather confusing. 

Audience. Nurses—in conjunction with lectures on nursing 
of patients having isotopes, probably in the second or third 
year. It could also be shown for general interest in the third 
year and would be useful for study days. 


Pictures in the Fire 

16 mm. sound, black and white, 30 minutes. Great Britain 1951. 

Central Film Library. 

This film is about the advantages of modern methods of 
heating; it would be suitable for schoolchildren but is not 
worth showing to nurses. 


Water 
16 mm. sound, black and white, 11 minutes. Great Britain. 
ICI Film Library, Millbank, London, S.W.1 (free). 
Made for school children to show the formation of water 
and why it contains salts. Not suitable for nurses. 





A series compiled by a group of sister tutors with the collaboration 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. 


























CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case 

4 guineas studies submitted by nurses in train- 

E ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
3 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 25. 


Book Reviews 


How to Protect your Heart. Robert J. Needles and Edith M. 

Stoney. Elek Books, 18s. 

This is an American book, written for the non-medical public- 
those who have coronary disease, have symptoms they fear may be 
those of coronary disease, or have a member of the household with 
coronary disease. 

The authors’ aim is a deliberately simplified explanation of 
coronary disorders, designed to alert rather than frighten. In this 
they succeed admirably. 

The first part gives the background that leads up to coronary 
disease. The second deals with the warning illness, angina pectoris, 
and the third with the actual heart attack. A section on functional 
heart troubles follows and the book ends with a chapter of questions 
every patient would ask and their answers. 

The book is most interestingly and helpfully written and is 
illustrated with simple, clear diagrams. Throughout, the impor- 
tance of a good physician is emphasized, the book being intended 
to supplement his care. 

While it would be for the physician to recommend this book to 
his patients, it can be recommended unreservedly to all nurses, 
whether their contact with coronary disease is professional or 
purely social. A copy in the professional library would be of great 
value to the student nurse. 











M. E. B., s.R.N., S.C.M., D.N.(LOND.) 


Anatomy and Physiology Laboratory Manual and Study 

Guide. Irene McKean, B.s., R.N. Saunders, 21s. 

This publication is a simple practical booklet on teach yourself 
lines. The diagrams to be completed are on the whole simply 
drawn and of a suitable size, except for those on pages 116 and 117, 
which would not allow for very clear insertion of arteries and veins 
respectively. The questions to be answered and the exercises to be 
completed are unambiguous and well chosen. 

The directive to the teacher and the instructions to the student 
outline the purpose and scope of the book admirably and provided 
the necessary equipment is available a good practical introduction 
of the student to her subject could certainly be achieved. 

Only experiment could resolve three doubts about this form of 
teaching in the reviewer’s mind. (a) Does work carried out on these 
lines tend to become stereotyped and the study of anatomy and 
physiology reduced to an exercise? (6) Do students learn to express 
themselves clearly when not prompted by leading questions? (c) 
Does such a narrowly systemic study of the body enable the student 
to recognize it eventually as an integrated living whole? 

E. J. B., s.R.N., S.C.M., S.T.CERT., D.N.(LOND.) 


BOOKS RECEIVED 


Notes on Injections FoR Nurses. T. H. White, M.B., CH.B., 
D.T.M. AND H. John Wright, 2s. 6d. ; 
Report OF ExpeRT COMMITTEE ON TRAINING OF HEALTH 
PERSONNEL IN HEALTH EDUCATION OF THE PuBLic. World Health 
Organization Technical Report Series No. 156. H.M.S.Q., Is. 9d. 

Ars To BacTEeRIOLOGY FOR Nurses. E. Joan Bocock, s.R.N., 
S.€.M., D.N.(LOND.), and Katharine F. Armstrong, s.R.N., S.C.M., 
D.N.(LOND.) Bailliére, Tindall and Cox, 10s. 6d. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 
Revised Salary Scales  (conid.) 


NMC Circurar No. 79 sets out an agreement of the Nurses and 
Midwives Whitley Council relating to revised salaries and training 
allowaaces for specified grades of hospital nursing and midwifery 
staff; revised arrangements for payment for excess hours worked jn 
mental and mental deficiency hospitals; and revised arrangements 
for payment of part-time staff in all hospitals. 

The revised arrangements apply from March 1, 1959, 

For the time being, staff not covered by this agreement wil] 
continue on their existing salary scales or training allowances, and 
will continue to be subject to the existing charges for residence or 
for meals. 


Rates for Part-time Nurses and Midwives 























Outside | Inside 
the Metro- | the Metro. 
Type of politan politan 
Hospital Grade Police Police 
Area Area 
Sessional Rate 
eb s. d, 
General Ward Sister bis sis) a) eee 23. 
Staff Nurse - ie 17 0 18 0 
Enrolled Assistant Nurse 14 7 15 7 
Nursing Auxiliary: 
Age 21 and over cE iS. 3 14 3 
Age 20 years .. a 9 A 9°34 
mge tO 5,0 4: as 8 5 8 9 
AgelS ,, .«. és 7H 8 3 
Treatment of | Ward Sister “% ae 22 9 23°93 
V.D. Staff Nurse wie =f 17 8 18 8 
Enrolled Assistant Nurse is -3 16 3 
Maternity | Midwifery Sister 5 23° 2 24 2 
Hospitals | Staff Midwife... ue 18 2 19 2 
and Homes . 
Mental Hos- | Ward Sister/Charge Nurse| 23 9 24 § 
pitals and | Deputy Ward Sister/Dep- 
Mental De- uty Charge Nurse .. |} 20 5 Zi 9 
ficiency In- | Staff Nurse ae - 18 8 19 8 
stitutions Nursing Assistant: 
Age 21 and over sie 14 7 154 
Age 20 years .. ms 10 9 ha 
Agei9 ., +. sm 10 1 10 5 
Ageds..,,. -.. ne 9 7 911 
Tuberculosis | Ward Sister/Charge Nurse | 24 0 25 0 
Nursing in | Deputy Ward Sister/Dep- 
Mental uty Charge Nurse .. | 20 7 21 3 
Hospitals | Staff Nurse ys 18 11 19 i 
and Mental } Nursing Assistant: 
Deficiency Age 21 and over 14 10 15 10 
Institutions Age 20 years . 10 11 14 
Age 19 ,, 10: 3 10 7 
Age 18 _,, 9 9 10 1 





Note: The remuneration of part-time nurses and midwives who 
are paid on a pro-rata basis should be re-determined in accordance 
with paragraph 10 of this Circular. 


NMC 79 also contains new scales for transition to equal pay. 
. * * 


Other revised salary scales appeared in the Nursing Times d 
April 24. 
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NURSING 


Psychologically Prepared 


j. H. E. Edwards, Student Nurse, Moorhaven Hospital, Ivybridge, Devon 


tion’? This is a question often asked in the prac- 

tical room of a psychiatric hospital. The student 
nurse, more often than not, begins explaining a pro- 
cedure by stating that he would ‘psychologically prepare’ 
the patient first. The tutor makes a point of this, and 
asks “What do you mean by psychologically preparing 
a patient ?” 

To a psychiatric nurse the psychological needs of a 
patient come first, almost unconsciously, but when it 
comes to actually explaining what it entails the student 
finds it very difficult. 

It cannot be denied that an important part of a 
nurse’s duty, whether he is a general or psychiatric 
nurse, is to meet the psychological needs of the patient, 
and in this connection his share is threefold. 

First, the nurse must learn to regard the patient as 
an individual. 

Secondly, he should gain his patient’s trust. 

The third point, but not the least important, is that 


Wie Is THE MEANING OF ‘psychological prepara- 








the nurse, by his attitude to his work, can convey to the 
patient a sense of well-being, health, and happiness. 
One of the essentials of a good nurse-patient relation- 
ship is that the patients should abide by instructions 
and co-operate as fully as their conditions will allow in 
the carrying out of the treatment. This can only be 
brought about if the nurse explains in simple language 
the procedure or treatment that is going to be per- 
formed. The patient must be reassured and all questions 
should be answered tactfully and truthfully. 
Admittedly, it is more difficult for the mentally-ill 
patient to co-operate, but even allowing for the disturb- 
ed and psychiatric patients met with in every psychiatric 
hospital, it is seldom found that a patient to whom an 
instruction has been explained proves difficult. 


Anxiety or Reassurance? 


In our normal tour of duty in the wards and in the 
operating theatre, we are continually coming across 
patients receiving treatment. What are the feelings of 
these patients? Are they unhappy, anxious or distressed, 
or are they waiting calmly for their treatment with the 
reassuring knowledge that they are in good hands and 
everything will be done for them that is humanly pos- 
sible? If it is the former, then it clearly shows a lack of 
a good nurse-patient relationship and psychological 
preparation. 

Due to a temporary staff shortage, I have seen 
patients brought to the treatment room for electro- 
convulsive therapy and left outside completely devoid 
of the presence or reassuring words of a nurse, because 
the nurse has had to take another patient back to the 





ward after having treatment. 

The patient waiting outside the treatment room sees 
patients being wheeled back to the ward, frothing at the 
mouth and flushed. Is it any wonder that as soon as the 
electrodes are placed on his forehead he panics? Who 
wouldn’t ? 

He is afraid because no one has explained any- 
thing to him. All this would be prevented or at least 
alleviated if the patient had been told what was going 
to happen, why the treatment was being given, and 
how it was hoped to be of benefit. 

From my own experience as a patient in a general 
hospital, one has only to look at a patient being pre- 
pared for an operation to wonder how much psycho- 
logical preparation is given before even the skin pre- 
paration is carried out. One appreciates the difficulties 
encountered in a busy surgical ward, where operations 
are being performed all day, but there is still room for 
reassurance and alleviation of anxiety. But after being 
on our feet for hours, continually working under a 
strain, do we feel like taking up valuable time and 
energy to explain clearly what is going to be done? 


All Day to Think 


We often feel frustrated and tired, and we have very 
little time in which to think about our own problems. 
The patient has all day, and the more he thinks about 
himself and his illness the more neurotic he is going to 
become. This is going to slow down the rate of his re- 
covery and will tend to make him decidedly more an- 
xious and tense. 

The preparation of the skin is necessarily a rather 
lengthy procedure, bringing the thought and fear of the 
forthcoming operation vividly before the patient’s 
mind. Therefore at every stage of the procedure simple 
explanation is needed. By helping the patient to relax 
in this way it aids us, for an apprehensive and unco- 
operative patient can be very difficult to nurse. If all 
the pre-operative preparation has been preceded by 
psychological preparation, then one would be dealing 
with a relaxed patient on the morning of the operation. 

The patient has complete confidence and gives him- 
self utterly and with trust into our hands. When he goes 
to the theatre, still in our care, he will feel that the nurse 
is an anchor and a friend, standing between him and 
the unknown, until the anaesthetic puts an end to all 
his anxiety and apprehension. 

When admitting a patient, is it just a routine occasion, 
or do we make the patient feel that he has come among 
friends who are prepared to help him back to health 
again? 

A hospital ward is a very strange and bewildering 
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place to the physically ill person, but to the mentally ill 
it is even more so. There may be a patient grinning to 
himself in the next bed, and on the other side there 
may be another crying his eyes out; at the end of the 
dormitory a patient suddenly springs out of bed and 
runs out of the ward with two or more nurses running 
after him. 

Is there any need to reassure the new patient in this 
new and bewildering world? Just a few words of sym- 
pathy and understanding could make all the difference. 


Children 


For a child, admission to hospital can be the 
cause of a very severe and lasting emotional upset. Of 
necessity, the child has to be separated from his parents 
and home environment. This means a big adaptation 
on the child’s part—to the hospital ward, nurses, 
doctors, and the other children, from all walks in life. 
It is very important that the child understands why he 
is going into hospital. Not like the young boy who cried 
bitterly for three days, “I did not want to have a 
holiday in a hotel!” A child should always be told the 
truth; otherwise his confidence is lost completely when 
the deception is discovered. It is essential that the 
mother should go with the child to hospital and so help 
him to settle down in his new environment. 

Any special toy, a contact with the world he knows, 
should be kept near the young patient all the time— 


Local Government Health News 


Metropolitan Borough of Southwark 


Coal Gas The dangers of faulty gas appliances to elderly 
Poisoning people are illustrated by the fact that during 
December and January last there were three 
accidental deaths from coal gas poisoning in Southwark and 
that two of them were of elderly people living alone. 
Following consultations between the medical officer of 
health, the old people’s welfare committee and the local gas 
boards it has been decided that the boards shall be informed 
of the names and addresses of elderly people living alone so 
that their gas appliances can be checked. The gas boards 
have also promised to inform Southwark Public Health 
Department of any cases of old people living alone who 
their meter readers or other officials consider might benefit 
from any of the Council’s welfare services. 


County Borough of Smethwick 

This arresting heading precedes a section in 

the annual report of Dr. Richard Dodds, 
MOH, Smethwick, on the dangers of ionising radiation. 
Dr. Dodds claims that “The potential hazards to the popula- 
tion from ionizing radiation are of great magnitude and 
represent by far the most serious threat to the future of pub- 
lic health of this country and indeed the world. In compari- 
son the dangers of air pollution—in the conventional sense 
—unclean food, bad housing and of infectious disease, pale 
into relative insignificance.” 

Dr. Dodds goes on to say that in peacetime immediate 


‘Death Rays? 
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even going to the theatre with him. The nurse in charge 
of him can take the toy safely back to the ward wher 
it will be awaiting him when he wakes up. 

The nurse must always remember that he is a syb. 
stitute for father or mother while the child is in hospital 
and everything he does, or says, must be as a parent 
and not as a nurse in a stiff white overall, wielding 
syringe in his hand. 

Children, like many adults, dislike injections, ang 
where a drug can be given in elixir form the child yj 
take it far more easily and with a good deal less psycho. 
logical disturbance. All this adds up to a very contented 
stay in hospital for the patient. It leads to a speedy re. 
covery and a greater independence in the child for any 
future occasion when he may have to be admitted tp 
hospital. 

To the psychiatrist and surgeon is given the skill tp 
repair the mind and body. To the nurse is given the 
privilege and joy of alleviating the anxieties of the 
patient during his stay in hospital. 

If we always practise gentleness and sympathy in our 
daily work, and do unto others as we would they should 
do unto us, we will derive a satisfaction beyond word, 
and have a practical knowledge and a deeper under. 
standing of what ‘psychologically prepared’ means, 


[I should like to express my sincere thanks to Dr. Francis 
Pilkington, physician superintendent, Mr. Greene, chief mak 
nurse, and Mr. E. Burrows, assistant tutor, for their help and 
valuable criticism.] 


dangers to the health and life of populations are almos 
entirely confined ‘‘to the victims of accidental exposure to 
radiation or fall-out resulting from testing of weapons or a 
a result of a major or minor catastrophe in a nuclear re 
actor.” 

The short-term effects of such exposure include harnmiil 
effects on the health of the patient or, in the case of a preg. 
nant woman, her child, which may not become apparent 
until years later. Radioactive elements may be absorbe 
and find their way into bones where radiations may caus 
malignant changes and the production of leukaemia. 

The long-term dangers are genetic in that all radiation 
the sex organs is potentially harmful and may in the lon 
run purchase a significant increase in the number of harm- 
ful changes which are handed down to future generations. 

Dr. Dodd’s remarks are made in his latest annual report 
—for 1957. It is perhaps worth noting that it was recentl) 
claimed in the House of Commons that the increase in th 
leukaemia death-rate between 1950-1953 and 1954-195) 
amounted to 13 per cent for the country as a whole, to 2 
per cent., for Lancashire and to 40 per cent. for Cumberland. 


Borough of Tunbridge Wells 


Results of Mass Seventeen cases of active tuberculosis wett 
X-ray visit discovered as the result of the visit of! 

recent Mass Radiography Unit to Tu 
bridge Wells. In all, 8,711 people attended for examinatiol 
—about 45 per cent. for the first time. 
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Grenfell Reunion 


“It is a job to get the Eskimos to go 
home from hospital’, said Miss Dorothy 
Jupp, who made nursing work on the 
coast of Labrador such an adventure in 
her talk to the Grenfell Volunteers during 
their annual reunion at the Overseas 
League, London, on April 24. We heard 
of the RCAF dropping penicillin, of dog 
teams arriving at the mission, of a nursing 
station built in six months, of the beauty 
of the country inland, and we sensed the 
need for the pioneer spirit and devotion 
to this kind of work necessary for anyone 
thinking of becoming a nurse in Labrador. 

Miss Fiona Inskip’s coloured slides of 
the missions at work and play showed the 
mission supply ship that can visit ice- 
bound St. Anthony only in the summer, 
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patients being transported by plane, 
rr. Franc icebergs and a fine nurses home. 
hief mi It seemed that a great deal was being 
help and done for the Eskimos by the Grenfell 





family’ of volunteers. But the chairman, 
Lord Grenfell, said at the end of it all, 
with a twinkle in his eye, 
that if Sir Wilfred Grenfell, 
who first took medical aid 
to Labrador, were there he 
would probably ask, 
“Why aren’t you getting 
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Buckinghamshire 
Retirement 





Queen 





Miss Elsie Warr is retir- 
ing in July as matron of 
the Royal Buckingham- 
shire Hospital, Aylesbury. 
She joined the hospital as 
assistant matron in 1941 
and has been matron since 












liation oj 1947. Miss Warr was a 
the long staff nurse in Bradford and 
of has theatre sister in Rugby, 





and later a ward sister at 







eration Ipswich. 

al report “To me the job of a 
recentifm Ward sister is really the 
se in thy Most satisfying,” says Miss 





Warr. “You have your 
own little unit and you are 
getting a knowledge of ad- ~ 
ministrative work. And 
you are helping to train 
young people in the work 
they have chosen.” 












DSis well Miss Warr is a member 
isit of a of the Association of Hos- 
to Tur pital Matrons and a past 


chairman of the Bucking- 
hamshire Branch of the 
Royal College of Nursing. 






Right: Miss E. 
Warr, who retires in 
July as matron of the 
Royal Buckingham- 
shire Hospital, Ayles- 
on faster ?”’ bury. 


Below: GOLDEN 
JUBILEE of the 
nurses’ league of 
Elizabeth 
Hospital for Child- 
ren, E.1. Miss E. L. 
Jarrett, the 
member, who came to 
Shadwell in 1901, 
cut the anniversary 
cake. On the right is 
Miss I. G. Robertson, 
matron. 


Here and There 


Presentation to Miss G. Hayre 

Many gifts were received by Miss G. 
Hayre, matron of the Royal Hospital, 
Richmond, Surrey, for the past seven 
years, when she left on May 8 to take up 
her new appointment as matron of the 
City Hospital, Nottingham. Miss Hayre 
is succeeded by Miss Joan Gilder, an 
assistant matron at St. Helier Hospital, 
Carshalton. 


Hard-worked Midwives 
in Brierley Hill 


Mr. J. Simmonds, M.P. for Brierley Hill, 
Staffs., has been investigating why there 
are only three midwives in the town. He 
wrote to the county health department 
that time off and holidays for midwives 
were being given purely by chance. They 
were overworked and their efforts entirely 
unappreciated by those in authority. Mr. 
Simmonds pointed out that the average 
number of deliveries by the three midwives 
was about three times the national average. 


oldest 
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He suggested that the best way to attract 
additional midwives to the area would be 
to make sure that rest periods and annual 
holidays were fully guaranteed by the pro- 
vision of a relief midwife. 

A county health department official in a 
written reply stated that the council was 
most concerned about the position. An- 
other midwife had been appointed who 
would start duty in the near future. 


Alton Hospitals’ Study Day 


Ward sisters and trained staff at the 
three Alton hospitals recently attended a 
successful study day arranged by Miss 
E. M. Andrews, matron, Alton General 
Hospital, at Wykeham House Nurses 
Home. Mrs. I. G. Doherty, deputy secre- 





Dr. Jonas Salk (right) with the Minister of 

Health, who entertained the distinguished 

American visitor, originator of the anti-polio 

vaccine, at an official luncheon at the House of 

Commons on May 4. Dr. Salk addressed the 

Health Congress in Harrogate on ‘An Ounce of 
Prevention’. 


tary, Royal College of Nursing, spoke on 
‘Professional Responsibility’. Questions and 
discussion followed. A film was shown and 
after lunch Mr. E. T. French, of South- 
ampton Chest Hospital, gave an_ illus- 
trated talk on cardiac and chest surgery. 
The day concluded with a talk on make-up. 


BMA Prize Essay 
Competition 


The following awards have been made 
by the Council of the Association in cate- 
gory (ii) of the British Medical Associa- 
tion’s prize essay competition, which was 
open to State-registered nurses working in 
hospital (within five years of registration 
with the General Nursing Council). 

First prize (20 gns. and certificate): 

Miss M. Restell, The Hospital, H.M. 

Prison, Holloway, London, N.7. Second 

prize (5 gns. and certificate each): Mrs. 

J. L. Nyman, St. Mary’s Hospital, 

London, W.2; Miss M. M. Henderson, 

Harrogate General Hospital. Com- 

mended: Miss M. Fabling, Guy’s Hos- 

pital, S.E.1. 

[Awards in the other three categories 
were published in our issue of April 24.] 

















In Parliament 


Maternity Mr. Geoffrey Wilson (Truro) 
Services asked the Minister of Health 
Report on May 4 whether, following 

his further consideration of 
the report of the Maternity Services 
Council, he was now in a position to state 
which of the findings of the report he 
accepted. 

Mr. Walker-Smith.—Consultations with 
the interested organizations are in pro- 
gress and I cannot yet make a statement; 
but I hope soon to be able to announce 
the acceptance of many of the committee’s 
recommendations. 


NHS The Minister announced 
Efficiency that the terms of reference of 
Council the National Health Service 

Advisory Council for Man- 
agement Efficiency (England and Wales) 
were “To advise generally on measures 
for improving efficiency in the National 
Health Service in England and Wales.” 
The Council would concentrate in the 
first instance on problems connected with 
the hospital service. The members had 
been invited to serve on the Council 


because of the personal contribution they 
could make as a result of their experience in 
the hospital service or in the promotion of 
management efficiency in other fields. 

The members are Mr. C. Bartlett, 
R.M.N., Mr. C. H. Beckett, Professor T. E. 
Chester, Mr. A. M. Hudson Davies, 0.B.£., 
Mr. S. Hill, Dr. F. Avery Jones, F.R.c.P., 
Mr. S. C. Merivale, F.H.A., Mr. M. W. 
Perrin, C.B.E., F.R.1.C., Alderman R. G. 
Robinson, ¢.B.£., J.P., Professor Sir Arthur 
Thomson, M.C., M.D., F.R.c.P., Sir Edward 
Thompson, j.p., Mr. G. Watts, F.H.A., and 
Miss M. L. Young, 8.R.N., S.C.M., R.S.C.N. 
The chairman is Sir Ewart Smith. 


Broad Green Mr. Logan (Liverpool, 
Hospital Scotland) asked the Mini- 
ster if he was aware that 
nurses at Broad Green Hospital, Liverpool, 
had to travel back from their houses, after 
doing night duty, to receive their monthly 
salaries; and whether he would arrange that 
they should be paid when they came off 
night duty. 
Mr. Walker-Smith.—I am not aware of 
any difficulties, but if the present arrange- 



































Male Nurses in Hospital and in Training 
At Dee. 31 At Sept. 30 Increase or Decrease 
between between 
31/12/49 31/12/53 
1949 1953 1958 and and 
30/9/58 30/9/58 
(9 years) (5 years) 
‘TRAINED 
Trained Nurses 
whole-time 10,062 12,038 11,880 +1,818 — 158 
part-time 33 123 315 + 282 + 192 
Enrolled Assistant 
Nurses 
whole-time 2,691 2,706 1,904 — 787 — 802 
part-time 40 55 65 + 25 + 10 
Total 
whole-time 12753 14,744 13,784 +1,031 — 960 
part-time 73 178 380 + 307 + 202 
In TRAINING 
Student Nurses 
whole-time 5,534 3,818 4,427 —1,107 + 609 
part-time — —_ _— 
Pupil Assistant 
Nurses 
whole-time 229 219 228 —— 1 + 9 
part-time — — — 
Total 
whole-time 5,763 4,037 4,655 —1,108 + 618 
The number of male student nurses has steadily increased since December 1955, as 
follows: 
At December 31, 1955—3,349 At September 30, 1957—4,051 
At September 30, 1956—3,642 At September 30, 1958—4,655 
a total increase of nearly 39 per cent. in less than three years. 
Information is not available to show the full extent to which male nurses are being 
employed in children’s wards. The number of trained male nurses employed in children’s 
acute hospitals at September 30, 1958, was 12. 
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ments are causing hardship this would 
seem to be a matter which can best be 
settled locally. 


Iver Cottage Mr. Ronald Bell (Bucking. 
Hospital hamshire, South) asked the 

Minister for the estimated 
cost of adapting Iver Cottage Hospital as 
a preliminary training school for nurses; 
how many nurses could then be accom. 
modated; to what hospital they would be 
attached; and what transport arrange. 
ments for them were envisaged. 

Mr. R. Thompson, Parliamentary Secre. 
tary.—I have not yet received the Board’s 
proposals, but I understand they have in 
mind a preliminary training school to 
serve the hospitals of the Windsor group. 
Nurses would live there for the period of 
preliminary training. 


Male 
Nurses 


Mr. Sorensen (Leyton) asked 
the Minister of Health on April 
27 to state the increase of certi- 
ficated male nurses in hospitals at the pre- 
sent time compared with five and 10 years 
ago; how many were now training as male 
nurses; how far new entrants were in- 
creasing in number; and to what extent 
male nurses were being employed in 
children’s wards. Mr. R. Thompson cir. 
culated information given in the box 
below. 


Recruitment, Mr. Gower (Barry) asked 
Wales what improvement had 

occurred in the recruit 
ment of nurses in Wales. 

Mr. Walker-Smith.—In the year ended 
September 30, 1958, whole-time nursing 
staff increased by 4.4 per cent. and part- 
time staff by 8.3 per cent. Nurses in train- 
ing increased by 2.4 per cent. Wastage of 
student nurses is about 37 per cent. Hos- 
pital nursing establishments are being 
reassessed on the basis of the 88-hour 
fortnight. 


AT THE THEATRE 


Fool’s Paradise, by Peter Coke (Apollo) 

It is diverting to watch at the theatre 
other people beset by money troubles; 
especially when the diverter-in-chief is 
Cicely Courtneidge and her accomplice 
Nora Swinburne. 

Miss Courtneidge delights and astonishes 
us with an exhibition of mime, gymnastic 
agility and gyrations as dizzy-making a 
the twists of the plot. We rollick along with 
her through the mounting excitement of 
the second and third acts to the culmina- 
tion of her antics, when she appears a 
a Portuguese lady of volcanic tempera 
ment, magnificently cajoling the rascally 
antique dealer (Guy Deghy). 

On the way we have encountered the 
wonderful, eccentric Mrs. Blair (Agnes 
Lauchlan), and the incredible Fiom 
(Pamela Strong) of the exaggerated out 
line and the abbreviated vocab., ballooning 
her elegant way in some extravaganza o 
a dress, and crowned by an enormous 
mauve, bouffant hair-do. Moments of com 
parative tranquillity are provided by 
Eileen Draycott, Jennifer Daniel and 
Ronald Wilson. 
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THE PROS AND 
CONS OF HARD 
COURTS 


played on hard courts. Yet the official 
name of the game remains ‘lawn 
tennis.’ 

Two or three factors make me wonder 
why, Last April, May and June we suffered 
more than twice as much rain as in those 
months in 1957. And memories of 1957 are 
notexactly filled with thoughts of sunshine. 
The lost play on grass scarcely bears think- 
ing about. 

Apart from weather considerations, 
many enthusiasts today genuinely feel that 
the game on red hard courts is more 
pleasant to watch and to play than the one 
on grass. 

Contrary to popular belief, a well-kept 
grass court is much faster than any hard 
court of the type found in Europe. Where 
the red top dressing offers great resistance 
to the ball, the grass offers very little and 
so the ball skids through at a terrific pace. 

In modern times this has led to over- 
emphasis on the serve and run to the net 
type of game, to the detriment of the more 
scientific and tactically clever tennis that 
can be seen in the big continental cham- 
pionships, of which the French are fore- 
most. 

These take place annually during the 
last two weeks in May and there is a grow- 
ing realization, even among the top ex- 
ponents of the attacking or ‘big’ game, 
that there is much to be gained from par- 
ticipating in them. 

For example, Ulf Schmidt, the Swedish 
star who, with Sven Davidson, won the 
Wimbledon doubles last year, told me the 
other day that he was convinced Swedish 
play suffered because most young players 
there receive their early training on cover- 

ed, wooden courts. These are even faster 
than grass and, said Schmidt, “‘although 
they give the player confidence by flatter- 
ing the shots he makes, they blind him to 


T plsved on hard of the world’s tennis is 























STUDENTS’ 


C. M. JONES, Editor, ‘British Lawn 
Tennis and Squash’, former Davis Cup 
and International player — in another 
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SPECIAL 





topical Tennis article. 


Tennis Topics 


Left above: Rosewall 
(Australia) playing in 
a Californian event on 
a type of hard court 
(cement) not found in 
England. 


Left: Auge crowd at 
Brisbane to watch the 
play for the Davis Cup 
—most important of all 
international team com- 
petitions. 








weaknesses which cannot be protected on 
a slow court where long rallies are the 
rule.” 

Janet Hopps, an American star who 
merits watching at Wimbledon, endorsed 
Schmidt’s view and added “I play at the 
net a lot, and on grass any old volley 
usually wins the point. But on a hard court 
the opponent can normally retrieve an 
ordinary volley and so make a good passing 
shot. In consequence, I have to prepare 
my advances far more carefully and then 
be very decisive when the chance to end 
the rally arrives. I came over to Europe 
early this year especially to develop my 
tactical sense.” 

The prominence given to 
coaching on grass in this 
country ismotivated strongly 
by the Davis Cup, an inter- 
national competition for 
teams of men representing 
their respective countries. 
Since 1933 it has been held 
only by Australia, America 
and Great Britain, which are 
almost the only countries in 
the world in which grass 


Britain’s 1958 Wightman Cup 

team. Left to right: Mrs. Hal- 

ford, Christine Truman, Ann 

Shilcock, Pat Ward and (seated) 

Ann Haydon and _ Shirley 
Bloomer. 


court play is popular and, indeed, possible. 
Winning the Davis Cup boosts tennis enor- 
mously in the country that is successful. 

However, the time is near when one of 
the European countries or, perhaps, South 
Africa will win, and then it will be neces- 
sary for this country’s best players to be- 
come more adept on the hard surface. 

It is a sign of the times that two years 
ago the Wightman Cup match between 
the women of America and Britain was 
staged on hard courts, and it is scheduled 
for the same type this coming August. 

I hope that all this will encourage those 
attached to hospitals, for most play a big 
percentage of their tennis on hard courts. 















A TWO PAGE FEATURE EVERY WEEK FOR YOUNGER NURSES TO EN7FOY 


ROSE TENENT gives Good Advice on — 


The RIGHT SHOES 
FOR YOU 


It is doubly important for Nurses to be well 

shod. Read these helpful hints on wise 

buying and the care and upkeep that will 
make your Shoes last longer. 


tial to nurses. Aching insteps and 
ankles not only make life miserable 
when on the wards but while off duty. 

Corns are caused by friction—due in 
most cases to shoes that pinch or press 
upon the toes. Callouses, also, are the 
direct result of badly balanced shoes. 

The way in which your shoes wear may 
indicate whether they are right for your 
feet. If the tip is worn before any other 
part, your shoe is probably too short—a 
most harmful offender to good foot-health 
If the sides of your shoes are scuffed, your 
shoes are probably too tight. Shoes that fit 
properly will wear out first at the centre of 
the back surface of the heel, and along the 
outer border of the sole. 

Many women buy shoes made on the 
wrong kind of last for their feet—the 
last being a reproduction in wood of the 
approximate size and shape of the foot. 
We cannot all have Cinderella feet even 
if we wish, but nowadays, there is such 
a wide range of fittings available that a 
large foot can be made to look just as 
attractive as a small foot. 


Cia” supple and tireless feet are essen- 


Good Materials 


Leather is the ideal material for shoes, 
being supple, resilient, with pores that 
allow your feet to “‘breathe.”’ This includes 
leather in all its forms—calf, kid, and so on. 
Well-made fabric shoes also give your feet 
adequate support. These are porous, too, 
and many of them are lined with soft, 
strong leather. 

The ideal shoe is a lace-up or strap 
type, with a snugly fitting heel (a loose 
heel fitting soon causes blisters), a straight 








The wrong shoes may feel fine in the 
morning, but be ‘killing you’ by ten 
o’clock at night! 


inner side so that the big toe is not forced 
over towards the other toes, and long 
enough for all the toes to lie at their fullest 
extent. It should be possible to find a shoe 
of this type.even among the smartest 
models. 

Court shoes are, as their name implies, 
mainly for ladies of leisure. If you like 
them, buy a pair to wear at parties, or for 
any occasion when you know that you will 
not be called to walk upon more than a few 
yards or stand for any length of time. 
Court shoes are made shorter from heel to 
tread than walking shoes. The toes are 
rammed tightly together and the natural 
spring of the arches of the feet are con- 
stricted. Never wear court shoes all day 
long or your feet, legs and back will ache. 

Even when off duty, remember that 
heels need not be high to look dressy. Ex- 
cessively high heels will always be a source 
of danger to the feet and eventually to 
health. Their habitual use causes calf 
muscles to contract to such an extent that, 
in time, it becomes extremely difficult to 
walk even in low heels. The ankles have 
too little support and sway sideways, while 
the toes are pushed down into the narrow- 
est part of the shoe, where they are com- 
pressed, with the resultant formation of 
corns and callouses. 

Always have both feet measured when 
buying a new pair of shoes, to make sure 
that the larger, or wider, of your feet gets 
the proper attention. The correct width 
of the shoe can only be judged when you 
are standing up. Make sure the foot is rest- 
ing on the bottom of the shoe. If it spills 


* 


The Health Visitor might 
Not Approve! 


Most babies enjoy bath-time; 

most dogs don’t! But five- 

months-old Simon and __five- 

weeks-old Snowie, his puppy, 

splash happily in the tub 
together. 
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over the sides and the leather bulges, th 
shoe is too tight. When you run your hand 
over the leather across the toes, it shoulj 
give a little. Never believe that a fey 
days’ wear will break in new shoes. Unley 
you can walk straight out of the shop in 
them in perfect comfort do not buy them, 

Remember, too, that most people's fee 
vary slightly. Always fit your shoes to your 
larger foot. If you find the shoe on the 
foot slips, then tighten it with an inner sole 
or filler. 

If you have a highly-arched foot, it can 
be made to look more graceful in a fairly 
long vamp. The short vamp breaks the line 
too suddenly, thus causing the foot to 
appear stumpy. 

Contrary to popular belief, the low. 
arched foot causes fewer fitting problems 
than the high-arched foot. It is usually 
happy in a low or medium-heeled she 
that ties across the front. 

The short, broad and rather stout foot 
needs a broad, rather than a short-vamped 
shoe. On this type of foot the toes are often 
of very similar length, and if forced intoa 
narrow shoe they become so constricted 
that in a very short time they are obliged 
to rebel. Besides, it ruins the shape of the 
shoe by forcing it out at the sides. 





The Fashionable Foot 


The ideal foot shape for fashion is the 
long, slim foot, being able to take plain 
pumps, sandals and strapped shoes equally 
well. If the foot size is more than 9, how- 
ever, shoes with very. pointed toes that add 
on to the length should be avoided. 

If possible always buy shoes at the end of 
the day. This is particularly important in 
summer for then the feet swell—the shoe 
that feels fine at ten o’clock in the morning 
may be killing you by ten that night, 
Also if the store is air-conditioned, this may 
have a bearing on the way the shoe feels 
later. On a hot day, the cool air may re 
duce feet swelling slightly, giving a fal 
idea of shoe comfort. 

Money spent on the upkeep of shoes is 
money well spent. The heels should be re- 
paired the moment they show signs of turn- 
ing over, for this throws the foot off balance 
and is most tiring. If leather shoes become 
wet, dry them away from intense heat. 
Direct heat destroys leather fibres and 
tends to make the leather dry out hard and 
brittle. The shoes are then uncomfortable 
to wear, and will also wear out much 
sooner. Slip your shoes on to trees the min- 
ute you take them off; they will stay in 
shape for much longer, and look good to 
the end. 








~~ 
SISTER had been following the young nurse | 
around all day. When the harassed 
student took a child to the bath, Sister 
followed. 
“Nurse, you are bathing that child 
with a grudge’, she said. 
“No, Sister, only soap and water.” 
(Scottish Daily Express) 
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Royal College of Nursing 
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ANNUAL 


published next week. 


MEETINGS, 


The annual meetings of the Royal College of Nursing will be held 
in Sheffield from July 1-4. The annual general meeting will be on 
July 2, and the Branches Standing Committee will meet on July 3. 
Full details and application forms from the General Secretary, Royal 
College of Nursing, London, W.1. A fuller programme will be 
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OCCUPATIONAL HEALTH 











SECTION 

Birmingham. Education Centre, 162, 
Hagley Road, Edgbaston, Wednesday, May 
27, 6.45 p.m. Meeting; discussion on the 
Group constitution by Miss P. F. Mitchell, 
chairman, and Miss D. Davies, secretary, 
Occupational Health Section. Refreshments. 


Reading. Library, Royal Berkshire Hos- 
pital, London Road, Tuesday, May 26, 7.30 
p.m. Business meeting. Open meeting at 8.30 
pam.; colour film, Atrial Septal Defect; all nurses 
and friends welcome. 


BRANCHES 


Bath. St. Christopher’s School, May 26, 
6.30 p.m. General meeting. Discussion on the 
College meeting on Extended Membership. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


“I have received an unexpected legacy and 
would like to share my good fortune”’: extract 
from a letter received recently. What a kind 
and thoughtful gesture! There is so much joy 
in sharing and so many things to share even if 
we have not had a legacy. Will some of our 
readers share this lovely weather with some of 
their older and sick colleagues by sending some 
money for holidays? We send our thanks to all 
who have sent donations this week and to the 
Misses Huggins, Miss A. Brazier, and Mrs. 
Tinch for their gifts. 


Contributions for May 8-15 


£04 
Leamington and Warwick Branch ... oo 20.0 O 
Anonymous ee sas oss one oo & OO 
oe Member 87237. Fortnightly donation ... 3.0 
Miss E, J. Cockin $8 aus swe eae 5 0 
Alder Hey Children’s Hospital, Liverpool 
Monthly donation ... nes sen «wo & 6 
Alnwick Sub-Branch... ose bie eect 
Anonymous. Fora holiday ... ven oh 10:08 
H. Cory, Esq. ... wea owe oe <a. ao 
Total £34 Ils. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Scottish Area Study Course and 
Meeting 

The ICI Factory at Ardeer, Ayrshire, 

was once more the scene of the annual 

study course and area meeting of the 





Scottish Area of the Occupational Health 
Section. 

During the area meeting held at the 
beginning of the course, Miss D. Davies, 
secretary to the Occupational Health 
Section, spoke on the work accomplished 
by the Section during the year. 

Dr. C. N. Iland, area bacteriologist, 
Ayrshire, speaking on “Theatre Asepsis’, 
discussed the latest developments in the 
sterilization and autoclaving of surgical 
dressings and equipment, giving members 
the latest information on the use of deep- 
lidded cardboard boxes for this purpose. 

Miss M. E. Davies, LL.B., secretary to 
the Staff Side, Nurses and Midwives 
Whitley Council, spoke of the nurses’ 
position when involved in a case of com- 
mon law, the conditions governing the 
nurse-patient relationship and her rights 
and responsibilities as a citizen. Illus- 
trated with many practical examples, this 
talk emphasized the importance of occu- 
pational health nurses joining a profes- 
sional organization such as the College. 

The latest techniques and drugs used 
in the administration of anaesthesia were 
of great interest to members and the film 
shown during the lecture given by Dr. 
Mary Richmond, senior anaesthetist, 
Ballochmyle Hospital, served to illustrate 
these. 

Dr. Donald McColl, works medical 
officer, Ardeer Factory, and Mr. R. J. 
McD. Maxwell, physiotherapist, Ardeer 
Factory, were the speakers at Thursday’s 
meeting. Dr. McColl demonstrated the 
latest types of resuscitation apparatus used 
in the factory, and Mr. Maxwell discussed 
the use of kinetics in industry and its many 
advantages. 


West Midlands Area Meeting 


The West Midlands study day and area 
meeting of the Occupational Health 
Section held at the General Electric Co. 
Ltd., Stoke, Coventry, was well attended. 

The morning session gave members an 
opportunity to discuss the prevention and 
treatment of eye injuries. Mr. J. S. Groves, 
consultant ophthalmic surgeon, Coventry 
and Warwickshire Hospital, spoke on 





‘Observations on the Outpatient Treat- 
ment of Eye Injuries’. He stressed the 
necessity for speedy action in the treat- 
ment of chemical burns of the eye and the 
necessity for giving the local eye infirmary 
prior warning of serious cases that were 
being referred to them. 

Mr. A. W. Bushell, safety officer, The 


Midland Motor Cylinder Co. Ltd., 
Smethwick, gave members some very 
interesting information on the latest 


developments and materials used in the 
manufacture of foundry goggles. 

Miss S. Matthew, area representative 
for the West Midlands, presided during 
the afternoon meeting when the speaker 
was Miss D. Davies, secretary of the Occu- 
pational Health Section, Royal College of 
Nursing. 


The People of Portsmouth 


The Portsmouth Branch held a business 
meeting in April to receive the report of 
the delegate (Miss Cashman) to the 
Branches Standing Committee, and to 
hear an account of Founders Day cele- 
brations at Shanklin. Afterwards Mr. 
Lovatt, the principal probation officer, 
talked about the history of the inhabitants 
of Portsmouth. He has made a study of the 
immigration of various groups of people, 
from the early days of the walled port of 
Portsmouth, to the present cosmopolitan 
city. Each influx of ‘foreigners’ brought 
its own culture, customs and religion—the 
gipsies who brought wood for shipbuild- 
ing, Scottish engineers who came to build 
ships in the 19th century, and the Welsh 
dockyard ‘mateys’ who came when Pem- 
broke dockyard was closed. 


ADDITIONS TO THE LIBRARY 


Chesser, E. The psychology of everyday living: 
how to live with yourself. (British Medical 
Association, 1959.) 

Hall, M. P. The social services of modern 
England. 4th edn. (Routledge and Kegan 
Paul, 1959.) 

National League for Nursing. The education 
of the clinical specialist in psychiatric 
nursing. (New York, The League, 1958.) 

Pavey, A. Hygiene for nursing students. 8th 
edn. (Faber, 1958.) 

Ranson, S. W. The anatomy of the nervous 
system, its development and function, rev. 
by Sam Lillard Clark. 10th edn. (Phila- 
delphia, Saunders, 1959.) 





PRINTING DISPUTE 


The dispute in the printing trade means 
that we have to go to press earlier. We 
would be glad to receive notices for pub- 
lication as far in advance as possible, and 
in any case not later than the Friday 
before the date of publication. 
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A Letter from 
Miss Nightingale 


The organizers of the appeal fund for 
the Florence Nightingale Chapel at South- 
ampton General Hospital have been given 
an original letter of Miss Nightingale’s by 
Miss A. M. Goulder, s.r.n., of Norwich, 
extracts from which we print below. The 
letter is addressed to ‘All our Nurses’. 


May 28, 1900 
My Dear CHILDREN, 

. .. The old Romans were in some re- 
spects I think superior to us. But they had 
no idea of being good to the sick and weak. 
That came in with Christianity. . . We 
honour Christ when we are good nurses. 
We dishonour Him when we are bad or 
careless nurses. 

. . . The change in the treatment of 
pneumonia—disease of the lungs—is com- 
plete. I myself saw a doctor take up a child 
sufferer, which seemed as if it could hardly 
breathe—carry it to the window, open the 
window at the top, and hold it up there. 
The nurse positively yelled with horror. 
He only said: “When my patient can 
breathe but little air, I like that little 
good.” The child recovered and lived to 


SCOTTISH NEWS 


Scottish Cigarette smoking and atmos- 
Health _pheric pollution are linked 
Report with both lung cancer and 

chronic bronchitis in the 1958 
report of the Department of Health for 
Scotland. The report says “The incidence 
and death-rate of chronic bronchitis are 
high—almost the highest anywhere”’, and 
bronchitis as a cause of invalidity and mor- 
tality is highest in urban areas. The in- 
crease in cancer deaths is entirely due to 
an increase in deaths from cancer of the 
lung and bronchus. Cancer of the lung, 
and heart disease (mainly coronary throm- 
bosis) are almost entirely responsible for 
the rising death rate in men above 45, the 
only section of the population with increas- 
ed mortality. 

The maternal mortality rate is so low 
that “it appears that the end of an epoch 
has been reached.” The infant mortality 
rate last year was 27.7 per 1,000 births, the 
lowest on record, the improvement among 
infants from one month to one year being 
largely attributable to the control of in- 
fections and the general improvement in 
environmental circumstances. 


Rising Suggestions for keeping down 
Drug Bill Scotland’s rising drug bill, at 
present about {£7m., are 


made in the report of the Scottish Com- 
mittee on Prescribing Costs. The com- 
mittee think there is waste in prescribing, 
and feel that the solution lies in giving 
doctors handy and up-to-date information 
about drugs and their costs and not in 
limiting the drugs that may be prescribed, 


old age. 

Nursing is become a_ profession. 
Trained nursing no longer an object but a 
fact. But, oh, if home nursing could become 
an every day fact here in this big city of 
London, the biggest in the world, in an 
island the smallest inhabited island in the 
world. But here in London in feeding—a 
most important branch of it—if you ask a 
Mother who had perhaps brought you a 
sick child to ‘look at’: ““What have you 
given it to eat ?”’ She answers triumphantly 
**O, it has the same as we have” (!) Yes, 
often including the gin. And a city where 
milk, and good milk, is now easier to get 
than in the country. 

A sick child has been sent to hospital 
(and recovered). You ask what it had: “‘O, 
they gave it nothing—nothing”’, It is true 
they gave it nothing but milk. Milk is 
‘nothing’. Milk the most nourishing of all 
things. Sick men have recovered and lived 
upon milk.... 

The 19th Century (there was a tradition) 
was to be the Century of Woman. How 
true that legendary prophecy has been! 
Woman was the home drudge. Now she is 
the teacher. Let her not forfeit it by being 
the Arrogant—the ‘Equal with men’. She 
does not forfeit it by being the help ‘meet’. 

FLORENCE NIGHTINGALE. 


or in “‘excessive interference by the state in 
the prescribing practice of individual doc- 
tors’. A fear of ‘bureaucratic interference’ 
is, says the committee, the real objection to 
restrictions on prescribing. 


The shortage of anaes- 
thetists in the Paisley 
area means that some 
patients have had to be sent to Glasgow 
Hospitals. Paisley Executive Council 
sought to have staff increased but have 
been told by the Secretary of State for 
Scotland that the shortage of anaesthetists 
makes it impossible to fill the vacancies. 

The suggestion has been made that 
general practitioners might train in 
anaesthesia so that they can handle cases 
in emergency; a further suggestion that 
Paisley Infirmary should be recognized as 
a training school for this work has already 
been turned down. 


Shortage of 
Anaesthetists 
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From Our Belfast 
Correspondent 


Miss M. C. N. Lamb, education officg 
to the Royal College of Nursing Scottig, 
Board, said she hoped there would be, 
change soon in the title of State-enrolled 
assistant nurses. Miss Lamb was speaki 
at the first prizegiving at Bangor Hospital 
Co. Down. She had heard with pleasure 
that the Northern Ireland Hospitak 
Authority was dissatisfied with the title. 
It certainly gave a wrong impression of the 
qualifications and function of those nurses 
It rather implied that they were assistants 
to qualified nurses whereas they wer 
nurses in their own right. 

Speaking of Bangor Hospital she re. 
ferred to the quite excellent staff conditions 
there. The flats that had been provided 
for nurses, allowing them to lead a life a 
independent as any office or professional 
worker in the general community, formed 
one of the most important aspects of it 
history. This was a difficult time for the 
nursing profession. It seemed to her indeed 
that a new Florence Nightingale was 
needed. For her part she would like to 
see the entrance qualifications based 
rather on educational ability than edu. 
cational attainment as expressed by the 
possession of examination certificates, 

Mr. W. McKinney, chairman of the 
Hospitals Authority, was in agreement 
with Miss Lamb about the State-enrolled 
assistant nurse. He wanted to see the term 
‘assistant’? dropped from the title. What 
he would prefer altogether was the term 
‘practical nurse’. 

Miss S. L. Currie, matron, stated in her 
report that Bangor had begun training 
State-enrolled assistant nurses just two 
years ago and since then 10 such nurses 
had been trained and 24 were still in 
training. 

Miss Currie observed that Bangor Hos- 
pital was fortunate in many respects, not 
least in the matter of waking hours and 
suppression of noise. Patients were not 
wakened before 7 o’clock and they rested 
after lunch each day (there were no visitors 
at this time). With regard to noise, the 
provision of a rubber corridor and special 
fittings for doors had-almost entirely elimi- 
nated this nuisance from the Connor Wing. 
In the general wards things were not quite 
so good as the floor was of wood and 
creaked rather. Experts, however, wert 
now looking into this problem. 











Assessment of Pupil Assistant Nurses, Spring 1959 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 




















Present Passed Failed Percentage | 

of Failures | 

First entries 1,003 924 79 7.87% | 

Re-entries 53 47 6 11-32% 0 
Total 1,056 971 85 “= 
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The problem 


A disquieting situation 
arising in hospitals 
throughout the country 
is the closure of wards 
due to dustborne cross- 
infection. The floors 
act as a depository for 
dust and dirt (whether 
by settlement or dis- 
placement) and bacteria 
laden particles can be 
seriously disturbed by 
brooms, mops or non- 
approved polishing and 
yacuum cleaning mach- 
ines. 


COLUMBUS-DIXON LIMITED. 


Head Office & Works: CAPITOL WORKS - EMPIRE WAY 
TEL: WEMBLEY 6001 


WEMBLEY - 


We are exhibiting at the Second International & Medical Services 
Exhibition, Olympia, May 25-30, Empire Hall, Stand A, 11. 








MIDDLESEX 


The solution 


Medical research 
established that suit- 
able, controlled con- 
ditions can help to 
eliminate or reduce to 
acceptable propor- 
tions the risk of cross- 
infection from patho- 
genic bacteria. 

Now, for the first 
time, a floor cleaning 
machine has been 
developed which 
makes a positive con- 
tribution towards 
overcoming the risk 
of cross-infection. 
This machine, the 


has 


Columbus Dixon 
Model III Suction 
Polisher and Cleaner, 
has undergone labora- 
tory tests at a London 
Hospital, and the re- 
sults of these tests are 
now available in our 
new publication. The 
detailed case-history 
of the outbreak of 
cross-infection, which 
prompted the develop- 
ment and testing of 
this machine, has 
already been pub- 
lished.* 


*THE LANCET 
(1958), ii 713. 





Micro-photographs, reproduced top left, illustrate the 
reduction in the bacterial count where the new COLUMBUS 
Machine, with two-stage dust control and disposable 


dust-bag, was employed. 






DUST-BORNE CROSS-INFECTION 


ORGANIZATION 



































The COLUMBUS SUCTION POLISHER 
AND CLEANER, which has been used 
successfully in hospitals for 25 years, 
controls and traps 98% of all floor dust 
and dirt. This new patented two-stage 
dust-bag canalises dust flow into a 
separate protected chamber, prevent- 
ing fall-out or drop-back of dust, the 
disposable bag trapping bacteria to 
an effective degree. High speed 
brushes work in an unrestricted 
vacuum field giving 360° all 
round suction. A designed unit 
for high power suction 
polishing and cleaning, the 
new COLUMBUS is the 
most advanced Suction 
Polisher and Cleaner 


in the World, 
Columbus-Dixon 


patented two = stage 
dust-bag canalises dust 
flow into a_ separate 
protected chamber. A. 
Disposable paper bag 
traps bacteria to an 
effective degree. B. 
High speed brushes 
work in 360° all-round 
suction. C, 



























CANADA 


STATE REGISTERED NURSES ] 


with Part | Midwifery are invited to apply for staff 
nurse position in a 44-bed hospital with an expansion 
program in the Niagara Peninsula. For information 
regarding registration please apply to Mrs. E. Esson, 
61, Green Street, London, W.1, England. 
further information about the hospital and the 
community apply:—Director of Nursing, Haldimand 
War Memorial Hospital, Dunnville, Ontario. 








For 
































ROYAL VICTORIA HOSPITAL 
WOMEN’S PAVILION 


MONTREAL 


Applications are invited from qualified midwives 
for General Duty in the Obstetrical Department | 
— Delivery Room. Applicants are required to 
be eligible for registration in the Province of 


Quebec. 


For information please write to Miss M. G. Purcell, 
Supervisor, Dept. Obstetrics and Gynecology, 


Royal Victoria Hospital, Montreal, 


CANADA 











Canada. | 
































Special Concession 
to 
Medical & Nursing Professions 


a 


ROBERT FIELDING has 
pleasure in offering his 
complete Salon facilities 
for Permanent Waving, 
Cutting, Shampooing, 
Setting, Manicure, 
Beauty Treatments, etc., 
at 334% below list price. 
Don’t forget to mention, 





when making your 
appointment, that you 
are entitled to this con- ® ' 
cession. Late evenings: 

Thursday and Friday. Ell "J 
* Art de Coiffeur Limited 


215 Regent Street, London W.1 


(Opposite Liberty’s) 
For appointments: Telephone REGent 3381/2 

















NEWS IN BRIEF 


A TRAVELLING SCHOLARSHIP has been 
awarded to Miss W. Bramwell, sister of 
Ward 7 at the General Infirmary at Leeds, 
by the United Leeds Hospital Board. She 
will go to Canada and the USA next 
winter. 


Lynn GENERAL HospirAL.—A new self- 
service cafeteria for staff has been opened. 
Senior staff will still have table service. 


Fiats ror Nurses.—A £16,000 scheme 
for nurses flats at Millom is to be put before 
Cumberland CC. Another scheme is for the 
erection of nurses houses with garages and 
district rooms at Hayton, Brampton and 
Seascale. 


NURSING AUXILIARIES may not be em- 
ployed under the age of 16, according to 
the new regulations of the Department of 
Health for Scotland. Dr. C. V. Hendry, 
Cupar, asked for the support of the East 
Fife Hospitals Board in getting the regu- 
lations waived for smaller hospitals, as 
it was felt they would seriously affect 
efficient running. 


CENTRAL Mupwives’ Boarp.—Mr. 
Arnold Walker has been re-elected chair- 
man and Professor A. A. Moncrieff 
deputy chairman for the ensuing year. 


BriTIsH SURGEON INVITED TO POLAND.— 
Mr. Alan Hunt, surgeon at St. Bartholo- 
mew’s Hospital, left for a British Council- 
sponsored tour of Poland on May 10. 


MANCHESTER REGIONAL  HospitTAL 
Boarp.—The Nursing Committee of Man- 
chester RHB have nominated their chair- 
man, Mrs. L. A. Pratt, and Mr. J. T. 
Waite to serve as the board’s representa- 
tives on the Steering Committee that the 
University of Manchester is appointing 


COMING 


Battersea College of Technology.— 
Department of Health Education Old Stu- 
dents’ Association—buffet supper at Battersea, 
Friday, May 29, 6.30 p.m. Apply to Miss 
U. Budge, Tooting Bec Hospital, for tickets 
(5s. each). Members may bring a friend. 


Chelsea League of Hospital Friends.— 
Garden fete in conjunction with nursing staff, 
St. Stephen’s Hospital, Fulham Road, Chel- 
sea, S.W.10, Saturday, June 20. 


Crumpsall Hospital.—Nurses’ reunion 
Saturday, June 20, 2.30 p.m. Service at which 
the Bishop of Middleton will dedicate church 
furnishings in memory of departed members 
of staff. R.S.V.P. to matron. 


Institute of Rural Life at Home and 
Overseas.—A course of rural studies, Com- 
munity Development and Rural Reconstruction (edu- 
cation, agriculture, health, housing) at Essex 
Institute of Agriculture, Writtle, nr. Chelms- 
ford, Essex, August 30—September 12. Write 
early to the secretary, 59, Bryanston Street, 
London, W.1, for details. 


League of Royal Free Hospital Nurses, 
—Summer general meeting June 6. Chapel 





























FLORENCE NIGHTINGALE MEMOR- 

IAL SERVICE—nurses from Mile End Hos- 

pital, London, arrive at All Souls, Langham 
Place. 


to administer the experimental integrated 
scheme of training for State-registration 
and health visiting between the University 
and Crumpsall Hospital. 


Miss A. MacKay is resigning after 
nearly 20 years as matron of the Royal 
Hampshire County Hospital, Winchester. 


Pony Ripinc For CRIPPLED CHILDREN. 
—DMiss Stella Saywell, a physiotherapist 
of Winford Orthopaedic Hospital, near 
Bristol, has won a scholarship of the Joint 
Examination Board of the B.O.A. and 
C.C.C.C., and is to study pony-riding 
techniques for crippled children in Scan- 
dinavia. 


EVENTS 


service 2.30 p.m., meeting 3 p.m., tea 4 p.m. 


Luton and Dunstable Hospital.—An- 
nual reunion and prizegiving , Thursday, June 
11, 3 p.m. Former staff welcome. R.S.V.P. to 
matron before June 8. 


Queen Victoria Hospital, East Grin- 
stead.—Certificates and awards will be pre- 
sented at the hospital by Lady Dorothy Mac- 
millan, Saturday, June 27, 3 p.m. 


Royal Society of Health.—London Ses- 
sional Meeting. Discussion on Neglected 
Children. Paper by Dr. Doris Odlum, 90, 
Buckingham Palace Road, S.W.1, Thursday, 
June 11, 2.30 p.m. 


Sheffield Royal Infirmary League of 
Trained Nurses.—Reunion of past and pre- 
sent nurses, Saturday, June 6, 3 p.m. 


The Chartered Society of Physio- 
therapy.—Discussion on Design of Physio- 
therapy Departments, with emphasis on provision 
of pools, Olympia, London, W.14, Thursday, 
May 28, 5-6.30 p.m. Speakers: Mr. A. Gray, 
F.R.LB.A., and Miss M. J. McMain, s.c.s.p. 
Details from the Society, Tavistock House 
(South), W.C.1. 
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Miss N. Clements, A.R.R.C, 


We announce with regret the death on 
April 18, after a long illness, of Miss Norgeq, 
Clements, A.R.R.c. Miss Clements trained. 
at Manchester Royal Infirmary and fog 
short time was theatre staff nurse at the 
Christie Cancer Hospital, Manchester, he. 
fore returning to her training school agg 
sister. Before the last war she was appoints 
ed sister-in-charge of the theatres, and held. 
this post until she joined the Territorial} 
Army Nursing Service in 1940, serving in 
the Middle East and Italy. For her work 
in Italy she was awarded the A.R.R.C. 
After the war she returned to Manchester 
Royal Infirmary and was sister-in-charge 
of a very busy thoracic surgical ward. A 
senior colleague writes of her: “Miss 
Clements had a true vocation for nursing; 
she was beloved by her patients and by 
those who worked for her, and will always 
be remembered with affection and pride.” 
Miss Clements was a member of the Royal 
College of Nursing. 















Miss F. N. Gordon Brown 


We regret to announce the death on 
April 15 as the result of a road accident of 
Miss Frances N. Gordon Brown, night 
superintendent, Brighton General Hos 
pital. Miss Brown had been on the staff of 
the hospital since December 1943, and had 
been outpatient department sister, child- 
ren’s ward sister, night sister and super- 
intendent. A senior colleague writes; 
“Throughout her nursing career Miss 
Brown has given excellent service to the 
community and in the hospitals in which 
she served. She had a bright and cheerful 
personality and her tragic death is a great 
loss to the nursing profession, and a per- 
sonal loss to this hospital.” 


Miss D. M. Pawson 


We announce with regret the death of 
Miss Doris Mary Pawson, who trained at 
Guy’s Hospital, S.E.1, from 1919-21. Miss 
Pawson became a sister at the Internation- 
al Hospital, Naples, and after a year asa 
staff nurse at Guy’s Hospital she went out 
to Lahore, India, as a sister from 1924-27. 
Subsequently she served at Baghdad and 
Basra from 1927-30, under the Health 
Directorate of Iraq. She was a member of / 





the Royal College of Nursing. 


Miss K. C. Pegg 


We announce with regret the death of 
Miss Kathleen Constance Pegg, matron 
of the Accident Hospital, Sunderland. 
Miss Pegg trained at the East Suffolk 
and Ipswich Hospital, Ipswich, and took 
her fever training at the Walker Gate 
Hospital, Newcastle upon Tyne, and 
midwifery at Princess Mary’s Hospital, f 6R 
Newcastle, and Dudley Road Hospital, 
Birmingham. She held posts at the Knight 
Memorial Hospital, Blyth, and St. Chad’s 
Hospital, Birmingham, before being ap- 
pointed matron at Sunderland in 1938. 


Nu 















